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Experimental pharmacology 
f | is the foundation of rational 
P roving round F therapeutics. Through such 
experimentation, empiricism 
ooo \ has been replaced by definite 
knowledge of how a given 
drug acts. The Division 
of Pharmacology of the Lilly 
uu Y , Research Laboratories is equipped 
and staffed to study and evaluate 


new therapeutic agents. 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U. S.A. 
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BENADRYL (diphenhydramine hydrochloride, Parke-Davis) 
gives rapid—and sustained —relief to patients distressed by 
hay fever symptoms. By alleviating sneezing, nasal discharge, 
lacrimation, and itching, this outstanding antihistaminic has 
enabled many thousands of patients to pass hay fever seasons 
in comfort. 


BENADRYL S reputation stems from its clinical performance. 
Each year, as the pollen count rises, the benefits derived from 


this effective antihistaminic are further emphasized. BENADRYL 
Hydrochloride is available in a variety of forms — including 
Kapseals®, 50 mg. each; Capsules, 25 mg. each; Elixir, 10 mg. 
per teaspoonful; and Steri-Vials*, 10 mg. per cc. for paren- 
teral therapy. 
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... particularly 
beneficial 
in the treatment 


Because CHLOR-TRIMETON® maleate, 


chlorprophenpyridamine maleate, has the 


greatest potency milligram for milligram 


of any available antihistamine, and 


because “Chlor-Trimeton has a relatively low 


incidence of side reactions,” it is a drug 


of choice for hay fever patients. 


1. Silbert, N. E.: New England 
Lancet 70:26, 1950. : CORPORATION 


BLOOMFIELD, NEW JERSEY 


DELAWARE SrTaTe Mepicat. JOURNAL JuLy, 1952 


MEAT...and the Cholesterol 
Content of the Diet 


An essential constituent of human tissue, contributing to the normal 
functioning of all cells, cholesterol has been widely discussed as a factor in 
the etiology of atherosclerosis. Yet this lipid is required in many metabolic 
processes, and, furthermore, evidence is lacking that withholding cholesterol 
from the dietary is effective in preventing atherosclerosis. 


In a recent plea for a return to the basic fundamentals of nutrition in the 


prophylaxis of atherosclerosis, it was emphasized that to eliminate cholesterol 
from the diet would mean to eliminate such animal foods as meat, milk, 


eggs, etc.* However, nutritionists are unanimous in asserting that these’ 
protective foods contain basic essential nutrients required for good nutri- 
tion and that to deny them would be “equivalent to the negation of 


practically all that nutrition science has taught us in the past.”’ 


According to these authors,* elimination of animal foods from the diet 
to prevent the development of atherosclerosis is unjustified on the basis of 
present day knowledge. They state that “there certainly is no evidence that 
meatless, milkless, and eggless diets should be recommended as desirable 
to the general public.” 

Meat, America’s favorite protein food, always has been and continues 
to be an important dietary source of biologically complete protein, B vita- 
mins, and iron. Few indeed are the conditions in which its use must be 


interdicted. 


*Hegsted, D. M.; Mann, G. V., and Stare, F. J.: Comments on Cholesterol, Editorial, Postgrad. 
Med. 11:454 (May) 1952. | 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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New aureomycin minimal dos- 
age for adults—four 250 mg. 
capsules daily, with milk. 


interior of the 
Howard Memorial Library, 
New Orleans, La. 


From among all antibiotics Otolaryngologists often choose 


AUREOMYCIN 


Hydrochloride Crystalline 
because 


Aureomycin appears rapidly in the tissues of the ear, nose and accessory 
sinuses, and in the cerebrospinal fluid. 


Aureomycin, when given intravenously, attains maximum concentrations in 
the plasma within 5 minutes. 


Aureomycin exhibits little tendency to favor the development of bacterial 
resistance. 


Aureomycin has been reported to be effective against susceptible organisms 
in the following conditions frequently seen by otolaryngologists: 
Laryngeal Infections « Otitis Externa * Otitis Media 
Mastoiditis « Pharyngitis « Sinusitis « Tonsillitis 


Throughout the world, as in the United States, aureomycin is 


recognized as a broad-spectrum antibiotic of established effectiveness. 


Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles of 16 and 100. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION avewcer Ganamid covre 30 Rockefeller Plaza, New York 20, N. Y. 
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new convenience 


in broad-spectrum therapy 


Easily swallowed, sugar-coated Terramycin 


Tablets introduce new flexibility in prolonged 


courses of administration and are particularly 


suited to effective, well tolerated therapy among 


patients preferring tablets to other oral forms. 
Supplied: 250 mg. tablets, bottles of 16 and 100; 
100 mg. and 50 mg. tablets, bottles of 25 and 100. 


oy 


ANTIBIOTIC DIVISION, CHAS, PFIZER ®& CO., INC. 
Brooklyn 6, N.Y. 
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octor, 
e your own 


judge... 
try this 
imple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between 
PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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HYDROCHLORIDE 


reduces nasal engorgement ... relieves soreness 


promotes aeration 


Supplied in 0.25% solution 
(plain), bottles of 1 oz., 4 oz. 
and 16 o2.; 0.25% solution 
(aromatic), bottles of 1 oz. and 
16 o2.; 0.5% solution, bottles of 
1 oz.; 1% solution, bottles of 
1 eoz., 4 oz. and 16 oz.; 
0.125 (Ve)% solution, bottles of 
Va o2.; 0.5% water soluble jelly, 
in ox. tubes. 


1. Van Alyea, O. E., and Don- 
Otelaryng., 


nelly, Allen: Arch. 
49:234, Feb., 1949. 


encourages drainage 


A few drops of Neo-Synephrine 0.25% in each nostril will promptly 
check mucosal engorgement and h ion, promoting greater 
breathing comfort over a period of several hours. 

The resultant relief to the hay fever sufferer is decidedly 

gratifying. Prolonged action of Neo-Synephrine makes fewer 
applications necessary, consequently longer periods of rest and 

sleep are possible. 

Neo-Synephrine does not lose its effectiveness on repeated application 
and may, therefore, be relied upon to give relief throughout the 
hay fever season. 

Neo-Synephrine is practically free from sting and compensatory 
congestion; does not appreciably inhibit ciliary activity. 
Neo-Synephrine has been found relatively free from systemic 

side effects such as nervous excitation, cardiac reaction 

or insomnia even when tested on hypertensive, 

cardiac and hyperthyroid patients.' 


NEW YORK I8, N. Y. ONT. 


Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine. 
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announcing 


A NEW PUBLIC RELATIONS AID 


- - - to boost your PR rating 


(You to discuss frank 

at f best meilical service is based 


fri mutual under- 


N EW 0 FF | C E p LA Q U E As you know, a physician's best public relations is car- 


ried on right in his own office. Here the physician gets 
Y dark brown lettering on buff acquainted with his patients . . . gives them a chance 
to talk over problems . . . builds a feeling of mutual 
understanding between patient and doctor. 


~Y harmonizes with any office decor 
Your American Medical Association has designed an 
VY measures 11'2 by 7°4 inches attractive new office plaque to be displayed prominently 
on an office desk or wall. This is a graphic invitation to 
Y for desk or wall patients to talk over professional services and fees. Patients 
like to ask questions, but often are hesitant to do so. This 
Y laminated plastic finish plaque will open the door to better relations with your 
patients. Order one today. 


PRICE 


$1 
POSTPAID 


‘MEDICAL 
Nortis, Bearborn Street 
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© Is there a sympathomimetic agent 
that will give relief from asthma without 
causing vasopressor and psychomotor 
stimulation? | 


Orihoxine Hydrochloride provides 
bronchodilatation with minimal vaso- 
pressor and psychomotor stimulation. By 
modifying the configuration of a sym- 


pathomimetic amine molecule, the action 
of Orthoxine has been centered mainly 
upon bronchodilatation, thereby mini- 
mizing side-effects arising from vasopres- 


at 


BRAND OF METHOXY PHENA MINE 


Bottles of 100 and 500 tablets. 
Orthoxine Hydrochloride (100 mg.) tablets 


contain beta-(ortho-methoxyphenyl)-isopro- 
pyl-methylamine hydrochloride, a broncho- 
dilator and antispasmodic. 

For Adults: 12 to I tablet (50 to 100 mg.) 

For Children: half the dose | 

For Both: Repeat every 3 to 4 hours as re- 


ae 
E 
: 
+ 
; 


DELAWARE StaTE MEpIcAL JOURNAL JuLy, 1952 


ough the menopause 


ON ORAL ESTROGEN THERAPY 
THAT IMPARTS NO ODOR, 
NO TASTE, NO AFTERTASTE 


Fasr, explain away her fears of the transition and 
assure her you can relieve her physical symptoms. Then, 
to prove your point, prescribe SuLEsTREX. Newest 
advance in the field, SULESTREX is as effective 
estrogen therapy as science has yet created. It is 

a pure estrone salt, stable and reproducible. 

There are no urinaceous ingredients to 

taint her breath or perspiration, even 

when therapy is intense, prolonged. 


From two recent reports: 

.. @ potent and effective 

oral estrogen with an extremely 

low incidence of nausea.” | 

**. . . all patients noted a marked sense of 

well-being, and commented on their ability to 

resume normal activity with amazing vigor.”’* 
Other studies have shown that you can expect 
constant, predictable results with SuLEsTREX with 
relatively few side-effects. Try this effective, esthetic 
therapy on your next menopausal patient. Available 
at all pharmacies in 0.75-, 1.5- and 3-mg. grooved 


tablets. Send for literature. Abbott 
Laboratories, North Chicago, Illinois. 1 


1. Perloff, Wm. H. (1951), Treatment of the 
Menopause. II. American J. Obst. § Gynec., 
61:670, March. 2. Reich, W.J., et al. (1951), 
ecent Advance in rogen Therapy. I. 

J. Obst. g Gynec., 62-427, August. 


Sulestrex Piperazine tablets 


TRADE 


(PIPERAZI SULFATE, ABBOTT) 
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Highly effective + Welltolerated - imparts a feeling of well-being 


j 


Estrogenic Substances (water-soluble) 


also known as Conjugated Estrogens (equine) 


AYERST, McKENNA & HARRISON Limited - New York, N. Y. » Montreal, Canada 
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WYDASE IN OFFICE PRACTICE 
Part of a series on its everyday use 


In the reduction of simple fractures, Wydase added to a local 
anesthetic solution*: 


1. Hastens onset of anesthesia 
2. Promotes wide diffusion of injected anesthetic 


3. Reduces swelling, thus permitting snug-fitting cast 


Supplied; Vials of 150 and 1500 turbidity-reducing (TR) units. 
*150 TR units when added to 25 cc. of anesthetic usually suffices. See package circular. 


Lyophilized 


Hyaluronidase Wyeth 


Wyeth Incorporated + Philadelphia 2, Pa. 
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Among the many demands upon his time 
and energy are the frequent hospital 
and medical society meetings which 
Dr. Harris attends. He never has quite 
enough time left over for himself. If his 
prescriptions were less efficient, 
however, the time he would be forced 
to spend with each patient would be 
greater and satisfactory results fewer. 
To provide more efficient 

agents, the knowledge and special 
skills of a vast multitude of widely 
separated research workers are 
assembled by the pharmaceutical 
industry. An interesting example of this 


integration involved . . . 
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... ferrets, eggs, and flu 


The ferret’s ability to drive his prey out of hiding gave his name a special 


| 
| 
| 


significance when he was used in the laboratory to “ferret out” the elusive 
influenza virus. From throat washings of influenza patients, investigators recovered 
a virus pathogenic for ferrets and then demonstrated that antibodies against 

the virus were produced during convalescence. Other research groups found 


that the causative strains varied from one epidemic to another. Still others 
devised a method for removing the virus from the allantoic fluid of inoculated 
embryonated eggs to provide a practical means of producing ample vaccine. 
Finally, clinicians, including those with Eli Lilly and Company, were 

able to establish the preventive value of this material. The problem of 
varying epidemic strains, however, called for large but flexible production. 

Eli Lilly and Company shared in a successful trial-run which indicates 

that the pharmaceutical industry is able to cope with nationwide influenza 
epidemics in a matter of weeks. Such co-operative undertakings, financed 

by industry, join the talents of many investigators, lending to their efforts the 
important purpose of giving man increased freedom from disease. 


itty ELi LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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SURGERY AND ANTIBIOTICS 
EpMuNpD G. Lairp, M. D.,* 
Wilmington, Del. 

It is most important to use antibiotics 
singly and rather sparingly, rather than in a 
shotgun manner and without selection for 
their specificity. This cannot be over-em- 
phasized. 

Nearly all of the antibiotics produced by 
the various pharmaceutical houses have been 
incorporated in ointments, lotions, troches 
and other topical forms. It is often easy to 
eure a simple skin eruption or abrasion with 
one of the valuable antibiotics such as aureo- 
mycin, penicillin, terramycin or the sulfa 
drugs, but one must think carefully before do- 
ing so, because it is a well established fact 
that sensitivity or allergy to these substances 
is more easily and quickly produced when 
used topically than when they are taken 
orally or parenterally. 

Many of the younger physicians and sur- 
geons were not acquainted with surgery prior 
to the days of antibiotics, and are perhaps 
not aware how drastically surgery has been 
revolutionized by them. Unfortunately some 
surgeons have become lax in their respect for 
surgical technique as well as some of the dicta 
and principles evolved prior to the antibiotic 
days, relying upon the bacteriostatic and bac- 
teriocidal powers of the ‘‘wonder drugs.”’ 
Needless to state, meticulous surgical tech- 
nique still is of primary importance and pro- 
duces the best surgical results. 

Some examples of conditions, the treatment 
of which has been revolutionized by the anti- 
bioties, are as follows: 

1. Most cellulitides, which formerly were 
difficult to treat and often lethal, are now 
readily controlled and seldom ever come to 
surgery. For instance: 

a. Carbuncles, especially around the face 
and neck, used to comprise a large part of an 
operative schedule and caused numerous 


*Attending Chief, Surgery Division, Delaware Hospital. 


deaths. Surgical excision left disfiguring de- 
fects which had to be covered with massive 
grafts. 

b. Erysipelas was a dreaded cellulitis 
which took a heavy toll of life and helped to 
fill contagious wards. Likewise, the erysi- 
peloid secondary infections, so frequently as- 
sociated with epidermophytosis and elephan- 
tiasis. 

ec. ‘‘Woody Phlegmons’’ were in common 
parlance whereas now one scarcely hears the 
term. Pelvie and retroperitoneal phlegmons 
were especially common and refractory. Lud- 
wig’s angina (celluitis of the floor of the 
mouth) was estimated variously as carrying 
a mortality anywhere from fifty to ninety 
per cent. 

d. Hand infections and tendon sheath in- 
fections dragged out for weeks and months, 
leaving tremendous permanent disabilities in 
their wake. 

e. Deep cervical abscesses were dreaded 
eases and frequently tragically fatal. 

f. Nasal furuncles and cellulitides led to 
fatal thromboses of the cavernous and lateral 
sinuses. 

2. Gas Bacillus (clostridium, welchi, oede- 
matiens, septique, ete.) infections caused 
death of numerous patients, especially in 
wartime, in spite of the antisera, which were 
usually ineffectual. Within two years or less 
after the advent of penicillin, the U. S. Army 
in North Africa and Italy abandoned the use 
of the antitoxin and reduced the mortality 
due to gas bacillus to a minimum with peni- 
cillin alone, plus radical surgery. 

3. Osteomyelitis was seldom cured perma- 
nently and immediate radical surgery has now 
been rather generally abandoned in favor of 
conservative treatment with antibioties, fol- 
lowed by surgery as indicated. 

4. Pyelophlebitis (thrombosis of the portal 
vein) was invariably fatal, whereas now we 
seldom hear of it. This is not to be confused 
with the ordinary thrombophlebitis of the ex- 
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tremities which shows little or no response to 
antibiotics, unless it is secondary to an infee- 
tion. 

5. Lymphopathia venereum and granuloma 
inguinale vield ordinarily to aureomycin and 
terramyein if treated early. 

6. Intestinal surgery has reached a perfee- 
tion never hoped for, due to antibiotics. 
Safer multiple-stage operations are now being 
replaced by one-stage operations, with end- 
to-end anastomoses. 

The emergency associated with appendici- 
tis is on the wane and we may frequently ob- 
serve a doubtful case for twenty-four hours 
before operating, thereby avoiding many 
needless operations. Peritonitis, abdominal 
drainage, peritoneal contamination, ete., are 
treated more adequately and the results are 
better. Septicemia is seldom encountered in 
the surgical field; multiple abscesses through- 
out the body are not known to the average 
young surgeon. 

7. Skin grafting is usually suceessful now, 
due to the ability to sterilize (or nearly so) 
the recipient site prior to operation, and to 
reduce most of the postoperative infection. 
Even pseudomonas aeruginosa (pyocyaneus) 
can often be kept under control with poly- 
myxin, 

8. Postoperative pneumonia now is no 
longer a_ threat, comparatively speaking. 
Some facts regarding new wide-spectrum pre- 
parations : 

Neomycin sulfate (Miciguent, Upjohn): 
is manufactured as ointment in grease and 
water miscible bases. It remains stable for 
one year at room temperature and has a wider 
‘ange than bacitracin, streptomycin or peni- 
cillin with gram-negative and gram-positive 
organisms. It is generally effective against 
B. proteus and pseudomonas organisms, but 
not against mycobacteria and fungi. It is 
especially good for impetigo contagiosa. 

Polymyxin B sulfate (Aerosporin, Bur- 
roughs-Welleome): It is soluble as the acid 
salt in water and saline, and is stable two 
months, at room temperature, It is especial- 
ly effective against pseudomonas (pyocyan- 
eus) and B. proteus, as well as E. coli and, 
when taken orally, against bacillary dysen- 
tery. It is toxic to the nervous system (not 
permanent) and to the kidneys (albumin- 
uria). Very little is absorbed when it is taken 
orally. 
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Terramycin: Has a wide range spectrum 
and is effective with gram-negative and gram- 
positive bacteria, anaerobes as well as aerobes. 
Also with the spirochetes, rickettsiae, and 
some viruses. It is very stable, lasting two 
months at room temperature. It is readily ab- 
sorbed from the gastro-intestinal tract and is 
distributed widely in tissues and fluids, in- 
cluding the sputum, bile and foetal circula- 
tion. Both aureomycin and terramycin have 
been prepared for i.v. use as a sodium salt 
(500-750 mgm. in 24 hours in divided doses). 

Compenamine: (1-epenomine Penicillin G.) 
A new hypoallergenic penicillin salt can be 
used when ever penicillin G is indicated. 
(Longacre, 2000 cases with one per cent re- 
action. ) 

Viomyein: Experimentally for mycobac- 
teria. 

Prophylaxis: Many antibiotics are used 
routinely with surgieal procedures as prophy- 
laxis against the chance of infection, even in 
clean cases. There is argument and logic on 
both sides unless the surgeon allows his tech- 
nique to slip due to a false feeling of security 
from the antibioties. 

Preparation of intestine for surgery: The 
aim is to cut the intestinal flora down to 100 
viable organisms per gram of feces. The best 
antibiotics are those least absorbed from the 
gastro-intestinal tract, e.g., streptomycin, ba- 
citracin, neomyein, sulfa drugs (sulfasuxi- 
dine, sulfaguanidine, succinyl sulfathiazole 
and sulfathalidine), and the combination of 
penicillin and streptomycin. 

Neomycin is recommended by E. J. Poth, 
(1951 Southern Medical Journal), in com- 
bination with sulfathalidine. If given with 
castor oil, it prepares the intestines in forty- 
eight hours; the major portion passes in 
feces. Of late there have been opponents who 
claim that the reduction or destruction of the 
intestinal flora reduces absorption of B and 
( vitamins and thereby affects protein 
metabolism. Large doses of vitamin B and C 
must be given orally with them. Many one- 
stage operations embracing the all-or-noné 
gamble of resections with end-to-end anas- 
tomoses without proximal decompression, are 
coming back into vogue beeause of the re- 
duced danger of a leak and the fatal conse- 
quences thereof. 

It must be remembered that when a new 
antibiotic appears one encounters very few 
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drug fevers and reactions at first, but in a 
comparatively short space of time the reac- 
tions manifest themselves as a result of the 
improper and needless ‘‘waste’’ of these 
drugs on minor ailments which are not life- 
threatening. Due to the lack of time allotted 
me and rather than go over the many diseases 
and surgical conditions which the above are 
successful in suppressing, I will pick out a 
few specifie ones which might not be so well 
known : 

1. Warts (verucea vulgaris): in children, 
in many cases yield to 250 mgm. of aureomy- 
cin twice daily for four weeks. 

2. Herpes simplex: is frequently improved 
by aureomycin ointment (3% ). 

3. Herpetie stomatitis: responds to aureo- 
mycin and not to penicillin. It is given both 
orally and as troches. 

4. Lympopathia venereum: responds to 
aureomyein and apparently to terramyein if 
given early. Lymphogranuloma inguinale re- 
sponds well to terramycin. 

5. Anthrax: Results with penicillin are 
good; occasionally aureomyein is effective. 

6. Clostridia: Penicillin seems to be spe- 
cifie, 

7. Actinomycosis: Penicillin and sulfa is 
still the best. Streptomycin and para-amino 
salicylic acid give good results. 

8. Leprosy (Hansen’s Bacillus): Strepto- 
mycin and sulfa is best, or chaulmoogra oil 
and sulfa. 

9. Protozoan infections: 

Amoebiasis: Good results are obtained 
in some cases with terramyein. Aureo- 
mycin is most effective. Results are not 
good with the helminths and flaggel- 
lates. In 240 patients Endomoeba his- 
tolytica disappeared in all after the use 
of 2 grams of aureomycin daily for ten 
days. 

10. Viral hepatitis: Nothing has been found 

effective, including chloromycetin. 


THE USE OF ANTIBIOTICS IN 
NEUROSURGERY 
P. D. Gorpy, M. D.,* 
Wilmington, Del. 
Neurosurgery, in common with almost all 
other branches of medicine, entered a new 
era with the advent of antibioties. Certain 
aspects of the surgical treatment of diseases 
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of the nervous system have been altered 
dramatically. The morbidity and mortality 
rates in intracranial suppuration have de- 
ereased. Neurosurgery is a specialty which 
is young enough so that a young neuro- 
surgeon may span this changing period in his 
own experience. A caution must be raised 
and that is that no antibiotie yet devised will 
overcome improper and careless surgical 
technique. Asepsis, careful handling of tis- 
sue, and removal of devitalized tissues re- 
main the cardinal points. 

This change is attested to as much by the 
things which we no longer see as by those 
which we see and treat. Osteomyelitis of the 
skull, brain abscess, and suppurative sinus 
thrombosis are now relative rarities. This is 
related to the early use of antibioties in otitis 
media, lung infections and paranasal sinus 
infections which prevents, in large measure, 
the development of these suppurative intra- 
cranial complications. 

Brain abseess has long been a dreaded in- 
tracranial lesion, regardless of what tech- 
nique may have been used in removal. The 
mortality rate in metastatic abscess from the 
lung was 70-100 per cent; in those extending 
from the sinuses or mastoid it was 50 per 
cent. In addition to these formidable figures, 
there was the figure of 50-70 per cent in- 
cidenee of eonvulsive disorder oecurring m 
those patients who survived. This complica- 
tion resulted from the thick contracting sear 
left after drainage and herniation of the ab- 
seess capsule. 

The change in outlook for the patient with 
an abseess of the brain, whatever its source, 
is one of the dramatic events of modern 
medicine. As Jacques LeBeau expressed it: 
‘‘The two events in the last ten years which 
have changed the treatment of brain abseess 
are the use of penicillin and the total removal 
of the abscess’’. 

Total removal of the abscess, which is now 
the treatment of choice, is a direct outgrowth 
of the use of penicillin. This treatment was 
first reported by LeBeau from LaPitie in 
Paris in 1946. The abscess is localized, and is 
then tapped. After withdrawal of the pus, 
penicillin is instilled into the eavity. This 
may be repeated several times until the eap- 
sule is small and shrunken and the interior 
sterile. Removal is then a relatively simple 
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procedure. The preoperative period of anti- 
biotic therapy may last 7-10 days if there is 
no deterioration in the patient’s condition. 

Ventriculitis, a 100 per cent fatal complica- 
tion of abscess removal in the pre-antibiotic 
days, may be brought under control quite 
readily. 

Combined therapy with one of the sulfa 
drugs or with other antibiotic preparations 
may increase the effectiveness of treatment. 
Sensitivity determinations or the material 
evacuated from the abscess cavity may aid in 
the selection of the drug. 

The overwhelming nature of these infee- 
tions may require that the intrathecal route 
be used, as well as the intramuscular. Care 
must be used that small doses in proper dilu- 
tion be used since a severe arachnoiditis with 
root irritation may result from a too concen- 
trated solution. This is particularly true in 
the use of penicillin locally because status 
epilipticus may result from penicillin which 
is applied directly to the cortex. 

It appears certain that the use of heavy 
antibiotic therapy may, in some instances, 
prevent the development of an abscess by 
halting the process at the stage of diffuse en- 
cephalitis before tissue breakdown has taken 
place. 

Tuberculoma of the brain may act as a 
tumor mass and require surgical removal be- 
cause of increased intracranial pressure. 
There is an ever present danger of a fulmin- 
ating spread. The use of streptomycin intra- 
muscularly, and into the ventricle, may pre- 
vent a fatal outcome. The addition of strepto- 
mycin by the intraventricular route may be a 
valuable aid in treating tuberculous menin- 
gitis in additiyn to the intramuscular and 
trathecal routes. 

There are many additional uses for anti- 
biotic therapy neurosurgery. Among 
these are the use of penicillin in skull frae- 
tures which are compound, either to the out- 
side or into one of the paranasal sinuses. 
Cerebrospinal rhinorrhea with its danger of 
developing meningitis may be successfully 
treated with penicillin until the leak has 
sealed. This permits many fistulae to close 
spontaneously which would otherwise have 
required surgical closure. 

The placement of foreign bodies within the 
spine and cranium such as tantalum plates, 
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polyethylene tubes, and rubber catheters is 
facilitated by the use of antibiotics and pre- 
vention of infection. 

This brief summary gives some idea of the 
change brought about by the antibioties in 
certain neurosurgical conditions. 


ANTIBIOTICS IN ORTHOPEDIC 
SURGERY 
Watrer L. Battery, M. D.,* 
Wilmington, Del. 

HEMATOGENOUS OSTEOMYELITIS, the 
view box are several films. To your left is 
a film of an old chronic suppurative osteo- 
myelitis. The history dates back thirty odd 
years. His limb was finally amputated. The 
second film represents the same disease, but 
in a different patient. He had the benefit of 
antibiotics. A one year follow-up on _ the 
patient treated by antibiotics is seen in the 
last film. 

It is not difficult for anyone to detect the 
striking difference between the first and 
third films. This is the difference between 
hematogenous osteomyelitis treated before 
and after antibiotics. 

Early diagnosis of hematogenous osteomye- 
litis is essential for success in treatment. It 
is made on the basis of xrays, positive blood 
cultures plus history and physical findings. 
Suspect highly a diagnosis of rheumatic 
fever. When it suppurates, it is no longer 
rheumatic fever. 

The once chronic picture of hematogenous 
osteomyelitis has become infrequent follow- 
ing prompt recognition with early adequate 
treatment. Carcinoma in a sinus tract, amy- 
loid disease, amputation, ete. now belong in 
the category of the past. 

Antibioties are an aid to, and not a replace- 
ment of, adequate surgery. In osteomyelitis, 
pus beneath the periostium must be evacu- 
ated. It is not compatible with healthy bone. 
Sequestra usually must be removed. Biopsy 
to rule out tumor is occasionally necessary. 
Low grade infectious disease of bone often- 
times cannot be distinguished from malig- 
naney. What has been said so far applies 
equally as well to suppurative joint disease. 

Compounp Fractures. In this field anti- 
biotic agents have improved tremendously 
the final end results. Needless to say, they 
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have not replaced the necessity for a thorough 
surgical cleansing of the wound and adequate 
immobilization. 

OTHER Types Or Bone Inrection. There 
are many organisms to which bone is suscept- 
ible other than the most common, staphylocoe- 
Cus. 

Slide: Here is a case of luetic osteomyelitis. 
Note the periosteal proliferation. These cases 
in the past, outstanding for their chronicity, 
are at present ‘‘sitting ducks’’ for penicillin. 

SUPPORTIVE TREATMENT. Their value in the 
treatment of post-operative infection hardly 
bears mention. It is so widely utilized. Un- 
deniably, antibioties have allowed us to util- 
ize internal fixation and metallic replacement 
of bony parts heretofore tried only by the 
most daring. 

TuBerRcuLOosis Or Bones AND JOINTS. 
Draining sinuses, once the bane of existence 
of every orthopedist, are now closed by 
streptomycin therapy in about eighty-five 
per cent of cases. This naturally allows for 
earlier operation, and more successful sur- 
gery. It markedly diminishes the possibility 
of post-operative infection. Earlier rehabili- 
tation of the patient is possible. 

SUMMARY 

1. Antibioties plus adequate surgery are 
eliminating the chronicity formerly associated 
with skeletal infections. 

2. By their support, they allow for radical 
metallic replacement of bony parts with a 
success hitherto denied. 

3. Much earlier rehabilitation of the pa- 
ient afflicted with skeletal tuberculosis is now 
possible. 


THE ANTIBIOTICS IN GYNECOLOGY 
S. W. Rennig, M. D.,* 
Wilmington, Del. 


Some years ago, with an armamentarium 
of morphine, hot and cold packs, calomel, a 
reasonable amount of ‘‘horse sense’’ and a 
kindly bedside manner, the physician eould 
practice successfully the medicine of his day. 
However, within my lifetime, medical prac- 
tice has become quite complex. If we may 
reminisce for a moment, let us go back to the 
Gyn. Clinie of 1930. At this time pelvie in- 
flammatory disease was quite common and 


*Director, Division of Obstetrics and Gynecology, Dela- 
ware Hospital. 


DELAWARE State MepicaL JourRNAL 169 


was treated with various and sundry mea- 
sures such as foreign protein and boiled milk 
injections, several types of tampon, sedatives 
and analgesics. Gonorrhea in the infant fe- 
male was treated with douches and argyrol 
instillations. During this time pelvie ab- 
seesses were common, and the average ward 
census included several cases of eul-de-sae 
drainage. 

Surgery of all types was limited because 
of infection. When septicemia developed it 
was treated with intravenous mereurochrome 
and arsenicals. At the present time, aided 
by antibiotics, treatment in gynecology has 
considerably improved. 

CLASSIFICATION OF PELVIC INFECTIONS 

Pelvie infections are divided into three 
types: 

1. Venereal infection 

2. Non-venereal mixed infection 

3. Specific infections. 
VENEREAL INFECTIONS 

Gonorrheal infections. These respond well 
to both penicillin and aureomyein. I believe 
that it is the experience of us all that the in- 
cidence and morbidity of infections due to 
gonorrhea is much less than in former years. 

Chanchroid. This infection, caused by the 
hemophilus ducreyi responds well to both 
aureomyein and terramycin. 

Lymphogranuloma and Granuloma_ in- 
guinal. These are best treated with aureo- 
myein or terramycin and the drug should be 
administered for 2-6 weeks. Prior to the 
advent of antibiotics, the prognosis in these 
infections was poor; now is relatively good. 

Non-VENEREAL MIxED INFECTION | 

The mixed pelvic infections usually include 
fecal bacteria, therefore two antibiotics are 
suggested. Of all bacteria involved the hemo- 
lytie streptococcus is the only one that is suf- 
ficiently invasive to establish itself on a clean 
wound, whereas the others often require de- 
vitalized tissue. Accordingly, secondary in- 
vaders are not uncommon in the pelvis where 
there has been an abortion or even a normal 
menstruation. It is common knowledge that 
among bacteria.which are classed as sensitive 
to a certain antibiotic about one per cent may 
have been transformed into mutants which 
have developed resistance. These mutants, 
however, may be sensitive to another anti- 
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biotic. In the treatment of such conditions, 
and especially where a septic abortion is con- 
sidered, I have had the greater degree of 
success when a combination of drugs were 
used, such as a sulfanamide and penicillin. 
Chloromyeetin and penicillin were at one 
time used in combination, but at present it 
is felt that the combination is no more success- 
ful than a single drug inasmuch as they act 
on different metabolic functions. Some writ- 
ers feel that penicillin is actually rendered 
less effective by the addition of chloromycetin. 
Speciric INFECTIONS 

Streptococeal and pneumococeal infections 
usually respond well to penicillin. Pelvic 
tuberculosis may be treated with dihydro- 
streptomycin singly or in eombination with 
para-amino salicylic acid. Actinomycosis, 
which we rarely see is susceptible to both ter- 
ramyein and penicillin. 

LocaL Drug THERAPY 

The loeal application of antibioties has been 
both praised and condemned. I have had 
some success with the vaginal applications of 
sulfonamides in many eases of chronic cervi- 
citis. Following conizition or cauterization, 
it has seemed quite valuable. However, the 
use of the broad spectrum antibiotics intra- 
vaginally has been an unhappy experience. 
In sensitive patients, the local reaction is 
often extensive and severe. I have heard re- 
ports from the use of bacitracin suppositor- 
ies pre-operatively, especially prior to a total 
hysterectomy. I have had no personal exper- 
ience with bacitracin, but the experience I 
have had with antisepties and sulfonamides 
has been good. 

The sulfonamides and broad spectrum 
antibiotics have proved quite valuable. In 
cases requiring frequent catheterization or an 
indwelling catheter, the sulfonamides have 
served as excellent prophylactics against urin- 
ary infection. The very soluble sulfonamide 
Gantrisin or a triple combination of sulfona- 
mides have been very effective in treatment 
and very infrequently do they produce crys- 
talluria or sensitivity reactions. 

Druc DosaGes 

Penicillin. This drug comes in many forms 
but the sodium and caleium salts are quickly 
absorbed and are preferable to the penicillin 
in oil preparations. 300,000 units every 12 


JULY, 1952 


hours would seem to be adequate in the major- 
ity of pelvie infections and 1,500,000 units 
may be given daily in case of peritonitis. 

Streptomycin. This is given in the form 
of Dihydrosteptomycin in a dosage of 0.5 gm. 
twice daily and double this amount if the pa- 
tient’s condition warrants it. 

Aureomycin and Chloromyeetin. These are 
given in doses of 250 mgm. four times daily. 

Terramycin. This is usually given intra- 
venously in dosages of 200 to 500 mgm. in a 
1000 e.c. of fluid, to be followed by an oral 
eapsule of 250 mgm. four times daily. 

Sulfanomides. <A therapeutic blood level is 
accomplished by giving sodium sulfadiazine 
intravenously followed by a triple sulfona- 
mide preparation orally in a dosage of 0.5 to 
1.0 gm. four times daily. In the preseription 
of the broad spectrum antibiotics caution is 
needed because with the destruction of the 
norma! bacterial flora the growth of monilia 
may no longer be surpressed and may reach 
pathogenic proportions. 

SUMMARY 
In summary the antibiotics have represent- 


ed a great forward step in gynecology. They 
have not In any way obviated the necessity 
for precise surgical technique or competent 
pre and postoperative care. They have, how- 
ever, inereased the scope of surgery and 
brought hope to many cases that were in ear- 
lier years considered hopeless. 


ANTIBIOTICS IN UROLOGY 
Joun H. Furtone, Jr., M. D.,* 
Wilmington, Del. 

It is difficult for the younger physicians to 
comprehend the vast changes that the use of 
sulfa drugs and antibiotics has made in 
urologie treatment. Largely because of the 
fear of infection, the pre-vesieal space of 
Retzius has been surgically avoided until the 
antibiotic era. Now the space is being enter- 
ed directly in the increasingly popular retro- 
pubie approach to prostatectomy. Improved 
control of infection has extended the indica- 
tions for conservative renal surgery in many 
cases of stone or hydronephrosis which would 
have been subjected to nephrectomy before 
wntibioties were available. Sinee most urolo- 
gic surgery is performed on infected or po- 
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tentially infeeted cases, the generally decreas- 
ing morbidity and mortality rates are largely 
ascribed to the use of sulfa drugs and anti- 
biotics. A specifie example of such improve- 
ment is evident from a recent report by Dr. 
D. M. Davis given before the Philadelphia 
Branch of the American Urologie Associa- 
tion. Among an unselected group of his pri- 
vate patients during a two year period be- 
fore 1940, twenty-two percent of the patients 
admitted because of prostatic obstruction 
never came to surgery, most having died of 
pyelonephritis. During the past five years 
among a similar group of patients, all were 
operated upon and there were no deaths from 
pyelonephritis. 

There are, however, some disadvantages to 
the efficacy of the antibiotics. It is often too 
easy to treat the infection present and not 
the disease. Meredith Campell states’ that 
combinations of obstruction and infection 
constitute over ninety per cent of the major 
urologic problems in infants and children. 
One factor simply cannot be treated ade- 
quately without concomitant treatment of the 
other. Perhaps unfortunately, temporary 
sterilization of the urinary tract by antibio- 
tics can sometimes occur in the presence of 
marked obstruction. If the resultant relief 
of symtoms leads to prolonged delay in neces- 
sary surgery, renal damage ean only continue. 
An advantage claimed for the older mandelic 
acid therapy of urinary tract infections is 
that, if suecessful, it is presumptive evidence 
of the absence of obstruction. 

For practical purposes, in the apparently 
uncomplicated cases of urinary tract infec- 
tion, it seems reasonable to start treatment 
with a sulfa drug such as sulfacetamide or 
sufisoxazole or even a mandelie acid prepara- 
tion plus an acidifier. If the symptoms have 
not disappeared and the urinalyses and stain- 
ed urinary sediment have not become normal 
in a week or two, or if the symptoms recur 
several times, further study is indicated. 
Minimum studies consist of urine culture and 
intravenous urography. After such study, 
treatment with antibioties as guided by sen- 
sitivity tests should be accompanied by treat- 
ment of any obstruction found. If an infee- 
tion clinically appears acute and of a ‘more 
serious nature, chloromycetin, or better, ter- 
ramyein, are the best choices for treatment 
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until a culture gives more precise informa- 
tion. In a similar situation, penicillin is not 
indicated since relatively few urinary patho- 
gens are sensitive to it. Streptomycin would 
be contra-indicated because of the probability 
of producing resistant organisms, should ob- 
struction be present. If obstruction requir- 
ing surgical correction is found, it is prob- 
ably better to withhold specific antibiotic 
therapy until shortly before surgery is per- 
formed. 

Of importance because of its frequent oc- 
currence and refractoriness to all antibiotics 
is chronie non-specific prostatitis. Apart from 
brief courses to control acute symptoms, the 
antibioties in general are of practically no 
value and of considerable expense. Appar- 
ently with the prostate it is a ease of poor 
drainage and insufficient local concentration 
of the drug. There has been one recent en- 
couraging report, however, concerning intra- 
prostatic injection of aqueous penicillin via 
the perineal route?. Among 30 patients giv- 
en 7-8 injections at weekly intervals, 18 have 
remained free of symptoms and free of pus 
in prostatic secretion from 6-12 months. 

In genito-urimary tuberculosis, the use of 
streptomycin has simplified treatment to a 
great extent, and chronic tuberculous fistulae 
are now relatively rare. Probably the best 
controlled studies of chemotherapy in genito- 
urinary tuberculosis have recently come from 
combined Army, Navy and Veterans Admin- 
istration sources. Lattimer, of the Bronx 
Hospital, reporting on 228 cases,’ states that 
the best results occur in cases having genital 
lesions only. Of this group, 80 per cent re- 
tained negative smears and cultures for over 
two years. Among 103 of his cases having 
renal tuberculosis in all stages, 40 per cent 
had negative smears and cultures for over 
two years. The size of renal lesions is a guide 
to prognosis. Lattimer’s series shows that 
with large renal lesions—that is, 25 per cent 
or more of the kidney involved with tuber- 
culosis—100 per cent were failures in regard 
to conversion of urine from positive to nega- 
tive. With small lesions not visible by x-ray, 
there! were 50 per cent failures after two years. 
These statements were based on a treatment 
schedule of one gram of streptomycin daily 
for 120 days. Various treatment schedules 
are still being investigated, but the older 42 
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day treatment has been abandoned as being 
too brief. Lattimer’s present policy is never 
to give streptomycin without PAS. The 
schedule receiving most attention consists of 
12 grams of PAS daily plus one gram of 
streptomycin twice a week for a period of 
one year or even longer. The treatment of 
unilateral destructive renal lesions and 
tuberculous epididymitis is still surgical, with 
streptomycin and PAS coverage. Coverage 
schedules of three weeks or of 120 days are 
being used at present. 
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CHEMOTHERAPY IN OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 
Wituiam T. Rearpon, M. D.,* 
Wilmington, Del. 

In therapy, ophthalmology has successful- 
ly shared the antibiotics with general medi- 
cine. Antihistaminies are used with variable 
results locally and systemically in allergic 
ocular conditions. Chemotherapy should be 
based on the principle that organisms causing 
the infection must be sensitive to the agent, 
and that an effective concentration must reach 
the site of infection. When ocular infection 
is acute, therapy should be started immediate- 
ly without waiting for the laboratory report. 
Therapy can be altered readily if laboratory 
studies or the course of the infection so in- 
dicate. 

Sulfonamide mixtures are satisfactory be- 
cause of the high concentration that can be 
obtained in the aqueous of the eye. With 
penicillin, the level in the ocular chamber is 
only one-tenth that in the blood. Strepto- 
mycin is useful for tuberculous ocular infee- 
tion. Bacitracin is a safe agent for topical 
treatment of external ocular infections which 
formerly required penicillin or sulfa therapy. 
Aureomycin is the only antibiotie effective 
against the viruses of epidemic keratoconjunc- 
tivitis and herpes simplex. Penicillin oint- 
ment should not be used locally because there 
is a high incidence of sensitivity. The most 
promising new therapeutic agents are ACTH 
and cortisone. They are widely used in 
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ophthalmology by local instillation and by in- 
tramuscular and subconjunctival injection. 
Many ocular inflammatory and allergic dis- 
eases are responding to them. Their action 
seems to be restricted to blocking the inflam- 
matory reaction in collagen tissue, and thus 
preventing widespread damage during the 
time the disease is being controlled. Thus far, 
these substances have been used successfully 
in sympathetic ophthalmia, uveitis, episcler- 
itis, scleritis, secondary glaucoma due to 
iritis, fresh vitreous opacities due to inflam- 
matory exudate and hemorrhage, prevention 
of blood vessel formation in the cornea and 
retrolental fibroplasia. 

In otolaryngology one may ask: what has 
become of the mastoidectomies that were so 
common before the advent of antibiotic 
therapy? The answer is that they are few 
and far between. I dare say that there were 
not a half dozen mastoidectomies done in Wil- 
mington this past year. No, the otolaryngolo- 
gist has not been put out of business any more 
than the urologist who rarely sees a case of 
gonorrhea. The otolaryngologist has turned to 
branches in his field which he has neglected 
for years. Otolaryngology is a broad field 
which embraces diseases of the ear, nose, and 
throat, surgery of the neck, reconstructive 
surgery, bronchoesophagology, allergy, physi- 
cal medicine, and audiology. Allergy and 
audiology have been sadly neglected in the 
past, but are receiving a great deal of atten- 
tion at the present time. Here at the Dela- 
ware Hospital, we have the only audiologic 
center in the state. It is fully equipped for 
diagnosis, treatment, and rehabilitation. 

Mastoiditis is preceded by an otitis media, 
the result of an inflammatory process in the 
nasopharynx which has reached the middle 
ear via the eustachian tube. The organisms 
which are responsible for the infection of the 
middle ear are usually sensitive to both sul- 
fonamide drugs and antibioties. Usually, the 
family physician is the first to see the case of 
otitis media. The common findings are a run- 
ning nose, fever, and pain in the ear; and on 
examination the tympanic membrane is acute- 
ly inflamed and bulging. Antibiotic therapy 
is instituted and the potential mastoiditis 
vanishes. Occasionally one of these eases will 
come to surgery due probably to a virulent 
organism in a weakened host who has received 
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insufficient therapy. Most mastoids done at 
the present time are on chronic running ears 
that cannot be controlled by adequate 
therapy. 

Intracranial complications result mostly 
from acute exacerbation of a chronic suppur- 
ative otitis media. Since the advent of sul- 
fonamides and the antibiotics the decrease in 
otorhinogenous intracranial complications has 
been remarkable. Occasionally one sees a 
complication which can be traced to (1) start- 
ing the specific drug too late, (2) inadequate 
therapy, (3) use of non-specific therapy. 

Antibiotic therapy has changed the course 
of many respiratory infections. The need 
for sinus surgery has been reduced. The 
pendulum has swung toward conservative 
treatment. Under normal conditions very 
few bacteria are found in the nasal cavity. 
The normal flora consists mostly of staph. 
albus and diphtheroid bacilli with staph. 
aureus and N. catarrhalis present less fre- 
quently. Streptococci and pneumococei are 
occasional transients in the nasal cavity. 

The Caldwell-Lue operation on maxillary 
sinus is rarely necessary. The radical frontal 
operation is less common than the Caldwell- 
Lue. Antibiotics are an aid in sinusitis, but 
ventilation and drainage must be establish- 
ed, which at times may require surgery. 

There is no sound evidence that the true 
eold is influenced by antihistaminies or anti- 
bioties, nor is there any reliable method of 
prevention. The true cold is often confused 
with the various forms of rhinitis which may 
be amenable to antihistaminies or antibioties. 
Of the nasal complaints seen by the oto- 
laryngoloist 75 per cent are on an allergic 
basis, and these are not affected by antibiotics. 
It is essential that more otolaryngologists rea- 
lize that nasal allergy is their responsibility. 
The American Academy of Ophthalmology 
and Otolaryngology has a section devoted to 
allergy. I have been treating allergy of the 
respiratory tract for the past 13 years, with 
success. Bilateral nasal discharge suggests 
allergy, a unilateral discharge, infection. The 
dissatisfied patient after a submucous resec- 
tion is the allegie patient. 

Acute tonsillitis and streptococcal pharyn- 
gitis are treated effectively with both peni- 
cillin and aureomyein. Food interferes with 
absorption of penicillin taken orally, so it 
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should be taken as nearly as possible on an 
empty stomach. 

In closing, may I remind you that none of 
these drugs is ‘‘a cure-all’’. We must be on 
our guard at all times to be ready to change 
our plan of attack at any moment, and in- 
stitute surgery when indicated. 


ANTIBIOTICS IN CARDIOVASCULAR 
DISEASES 
J. RicHarp M. D.,* 
Wilmington, Del. 

The three diseases which have benefited 
most from the antibiotics in the field of eard- 
iovascular disease are subacute bacterial endo- 
carditis, cardiovascular syphilis, and rheu- 
matie fever prophylaxis. 

Subacute bacterial endocarditis, a disease 
which previously had almost a 100 per cent 
mortality, is now curable in about 70 per 
cent of the cases. The time-dose relationship, 
on the average, involves 4-12 million units 
of penicillin daily for 30 days. Rarely, ex- 
tremely high doses are required for resistant 
organisms, and one case has been reported in 
which 86 million units a day were used. The 
use of renal blockade has not been necessary 
beeause of the reasonable cost of this anti- 
biotic. However, in the presence of a renal 
lesion or with renal blockade, high blood 
levels of penicillin—as much as 100 units per 
e.c. of blood—have been achieved. The most 
difficult organisms encountered belong to the 
enterococeus group, and some of these have 
proved extremely resistant. These organisms 
account for about 10 per cent of the cases of 
subacute bacterial endocarditis. It is here 
that combined therapy has been tried, but it 
is interesting to note that aureomycin, strep- 
tomycin, chloromyeetin, and penicillin have 
often failed to sterilize the blood stream, 
where penicillin alone has failed. Also, or- 
ganisms developing resistance to one anti- 
biotie may show resistance to all. Further 
clarification on combined therapy is needed. 
Recently, the availability of polymyxin B of- 
fers aid to blood stream infections due to the 
proteus and pseudomonas group. 

The cure rate of only 70 per cent is not 
due entirely to failure to sterilize the blood 
stream, since about one half of the cases die 
as a result of eardiac failure resulting from 
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distortion of the valves due to healing. Also, 
reinfections or relapse causes a small percent- 
age of failures. Early diagnosis is a most 
important factor in achieving a cure. The 
anti-coagulants have no place in therapy. 

In the field of cardiovascular syphilis pres- 
ent studies indicate that about 10 million 
units over a 10 day period seems to be as 
effective as larger doses, and may be given 
without fear of Herxheimer reaction or 
therapeutic paradox. This disease is admit- 
tedly difficult to diagnose in the early stages 
and improvement statistically hard to 
evaluate. Occasionally, a full-blown case of 
aortic disease with regurgitation seems to be 
worsened. The use of preliminary heavy 
metals is not necessary. 

The third consideration—the prophylaxis of 
rheumatic fever—seems of value when used 
in children who have had one attack of rheu- 
matic fever. Although of no value in the 


treatment of the acute phase, penicillin can 
prevent hemolytic streptococcus infections 
which are believed to be the cause of the dis- 
ease. 300,000 units daily throughout the year 


have been given until the child has finished 
school; or in the case of an adult, for five 
vears after the attack. In 34 cases of prov- 
en rheumatie heart disease in which penicil- 
lin was used for upper respiratory infections, 
there were two reeurrences of the disease. 
This is balanced against twelve controlled 
eases in which no penicillin was given and in 
which six recurrences occurred. U.S.A.F. 
studies reported two eases of rheumatic fever 
in SOO upper respiratory infections in which 
the streptococcus was present and in which 
penicillin was used; against this, control 
studies showed 17 eases of rheumatic fever 
in 800 cases not treated by penicillin. Con- 
cerning the development of resistant strains 
of betahemolytie streptococcus, one study 
showed that 100,000 units of penicillin a day 
would result in resistant strains in the throats 
of 64 of 82 children. However, this resistant 
organism could be eliminated from the throat 
by 1 million units daily for five to ten days. 
Fortunately, there have been no permanently 
resistant strains develop such as the classic 
type 17 streptococcus which resulted from 
mass sulpha prophylaxis in the Army. While 
the use of penicillin prophylaxis is of some 
value, the cost (about $100 a year) and the 
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nuisance of the procedure to the patient are 
of some consideration. Its use in dental ex- 
tractions and other minor surgery, in eases 
of rheumatic valvular disease and congenital 
heart disease, is of unquestioned value in pre- 
venting seeding of the blood stream. 


ANTIBIOTICS IN THE TREATMENT 
OF PULMONARY DISEASES AND 
MENINGITIS 
G. Barrett HECKLER, M. D.,* 
Wilmington, Del. 

It is well recognized that the introduction 
of antibiotics has sharply decreased the mor- 
tality rate associated with meningitis and 
various pulmonary diseases. The complica- 
tions accompanying pulmonary diseases are 
now rarely seen except in large or inadequate- 
ly treated cases. Further reduction of mor- 
tality rates depends upon an early, accurate, 
etiologic diagnosis. This is possible only 
when there is close cooperation between the 
physician and_ bacteriologist. When the 
causative organism is identified, the proper 
choice of one, or a combination of antibiotics 
is possible. Usually one antibiotic, given in 
adequate dosage, is preferred to a combina- 

tion of antibiotics. 

Pneumonias having a lobar distribution and 
caused by the pneumococcus had a pre-serum 
mortality rate of 40 per cent. The use of 
type specific serum reduced the mortality 
rate to 16 per cent and sulfa drugs further 
decreased it to 12 per cent. Since the ad- 
vent of penicillin the mortality rate is ap- 
proximately 6 per cent. Present day deaths 
oecur in older patients, patients who are debil- 
itated with other diseases, alcoholics, or those 
who are treated too late. 

Penicillin has been used in lobar pneumonia 
in divided doses, as a single large dose, or 
orally, with equally good results... Aureomy- 
cin, chloromycetin, and terramyein are as 
effective as penicillin, although more time is 
required for the patient to become afebrile.* 

A typieal pneumonia, or pneumonia caused 
by an organism other than the pneumococcus, 
is most effectively treated by identifying the 
causative organism and choosing the anti- 
biotie to which it is most sensitive, according 
to disking techniques. In most instances it 
is acceptable to begin therapy with penicillin 


*Chief Medical Resident, Delaware Hospital. 
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until the organism and sensitivity is establish- 
ed. The presence of Frielander’s bacillus pre- 
cludes the use of penicillin and would best be 
treated with streptomycin or one of the broad 
spectrum antibiotics*. Various bacteria may 
cause atypical pneumonia, and for this rea- 
son, proper therapy must depend upon isola- 
tion and the determination of the sensitivity 
ot the organism. 

Viral pneumonia is of unknown etiology. 
About one half of the cases have cold ag- 
glutination of erythrocytes and a_ positive 
streptococcus M-G titre after the tenth day 
of illness. Virus pneumonia may be confus- 
ed clinically with ornithosis, psittacosis, ty- 
phoid tuberculosis, histoplasmosis, coecidiodo- 
mycosis, Q fever, or pneumococcal atypical 
pneumonia. Since the treatment for the lat- 
ter diseases differs, it is important that the 
correct diagnosis be made. At the present 
time there is no justification for the routine 
use of penicillin in the treatment of virus 
pneumonia unless there is a question of a 
co-existent coecie infection. The efficacy of 
aureomycin, chloromycetin, and terramycin in 
the treatment of viral pneumonia is still an 
unsettled question * °. 

Acute pulmonary infections associated with 
bronchiectasis may be due to one invading 
organism, but more frequently several differ- 
ent bacteria are involved. When mixed in- 
fections oceur they are possibly best treated 
with a combination of penicillin and strepto- 
mycin. A single broad spectrum antibiotic 
may be effective if it can be tolerated in 
proper dosage. Aerosol penicillin may be 
useful, but its efficacy depends upon the pres- 
ence of a penicillin sensitive organism.® Re- 
current acute infections superimposed on 
bronchiectasis may be decreased by prophylac- 
tie treatment with daily small doses of oral 
penicillin or sulfa drugs. 

The meningitides which we most frequent- 
ly encounter are caused by the meningococcus, 
pneumococcus, and H. influenza. It is urg- 
ent that the exact etiology be determined ear- 
ly so that the most effective antibiotic can 
be utilized. 

Before antibiotics were available menin- 
ogocoecic meningitis had a mortality rate of 
75 per cent. The introduction of sulfa re- 
duced the mortality rate to approximately 10 
per cent. Experimentally, chloromycetin, 
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aureomycin, and terramycin are equally as 
effective as penicillin or sufa. Chloromyecetin 
has been observed to be very effective clinic- 
ally. A few strains of meningococcus are 
known to show rather marked resistance to 
penicillin. Beeause of the occasional resist- 
ance to penicillin, and inadequate time eval- 
uation of newer broad spectrum antibiotics, 
sulfa drugs (sulfadiazine or gantrasin) are 
still the choice treatment. Prophylactic treat- 
ment with gantrisin has been shown to be ef- 
fective in controlling epidemics of menin- 
gococci¢ meningitis and reducing the carrier 
rate of meningococcus. 

Pneumococcic meningitis in the pre-serum 
era was almost 100 per cent fatal. Penicillin 
has reduced the mortality rate to about 25 
per cent. Chloromyeetin, aureomyein and 
terramycin are effective but insufficient num- 
bers of cases have thus far been reviewed. 
Penicillin given parenterally in massive doses 
is as effective as a combination of penicillin 
and sulfa’. In the presence of inflamed 
meninges, penicillin effectively crosses the 
meningeal barrier and, if given in adequate 
dosage (1 million units every three hours) 
intrathecal therapy is unnecessary. Every 
effort should be made to curtail or abandon 
intrathecal therapy of pneumococeal menin- 
gitis » °. There is a great tendency at pres- 
ent to combine penicillin with broad spectrum 
antibiotics. Dowling and Lepper’® reported 
a series of cases of pneumococcal meningitis 
treated with massive doses of parenteral peni- 
cillin with a mortality rate of 20 per cent; a 
second group treated with penicillin and 
aureomyein had a mortality rate of 79 per 
cent. This clinical experience tends to cor- 
reborate Jawetz’s'' observation of in vitro 
antagonism of penicillin and certain broad 
spectrum antibiotics. 

Meningitis due to hemophilus influenza had 
a mortality rate of 90 per cent or greater, 
before antibiotics were available. The mor- 
tality rate at present is recorded as low as 4 
per cent. Aureomyein and terramyein are 
the most effective antibiotics by animal exper- 
iments. However, clinically, chloromyeetin is 
accepted as the most effective treatment of 
H. influenza meningitis at the present time. 
Before the discovery of the newer broad spec- 
trum antibiotics, a combination of streptomy- 
cin and sulfadiazine was the choice therapy. 
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This combination was not ideal because the 
organisms rapidly developed resistance to the 
drugs, and the intrathecal use of streptomy- 
cin added another hazard to the treatment’’. 

Meningitis caused by organisms other than 
those discussed, are best treated according to 
the sensitivity of the organism to various 
antibioties as demonstrated by disking tech- 
niques. 

SUMMARY 

In general, the treatment of meningitis 
should be directed at the specific organism in 
question. With the exception of tuberculous 
meningitis and enterococeal meningitis it is 
more desirable to use a single antibiotic in 
adequate dosage than a combination of anti- 
bioties. This is especially true if the com- 
bination involves penicillin with aureomycin, 
terramycin or chloromycetin. In view of 
present day literature it appears advisable 
to curtail or abandon intrathecal therapy in 
favor of proper parenteral dosage. Effective 
treatment of the various pulmonary diseases 
is dependent upon the causative organism. 
When the etiologie organism and its sensitiv- 
ity to various antibioties is determined the 
antibiotic of choice can be used effectively. 
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ANTIBIOTICS AND THEIR USE IN 
DISEASES OF THE GASTRO- 
INTESTINAL TRACT 
I. Lewis Cutpman, Jr., M. D.,* 
Wilmington, Del. 

I would like to start my brief discussion 
by mentioning certain diseases characterized 
by diarrhea. The first member of the group 
of primary infectious diarrhea is typhoid 
fever caused by salmonella typhosa. Over the 
past several years all aspects of medical liter- 
ature have been filled with reports on the 
treatment of typhoid by the use of chloram- 
phenicol. Of the antibiotics under discussion 
this evening, this at the present time, seem- 
ingly, is the drug of choice. Once the diagno- 
sis has been established, it is necessary to be- 
gin treatment promptly and the initial dos- 
age usually employed ranges between 1 and 
3 gms. followed by % gm. every 2-4 hours. 
It has been pointed out many times that re- 
lapses may be expected to occur if the drug 
is given for less than 8-10 days. It has also 
been noted that hemorrhage and perforation 
occur following fever lysis because of the 
latent healing of the intestinal lesions pres- 
ent. As more cases are studied of this dis- 
ease it becomes evident that the typhoid ear- 
rier state is still an ever present problem: 
for which this drug or any of the other anti- 
bioties has failed to answer with uniform 
satisfaction. The answer to this problem is 
still forthcoming. 

The second clinical entity is the commonly 
termed ‘‘food poisoning’’, caused by other 
members of the salmonella group. This spe- 
cific enteritis is not to be confused with an- 
other type of so-called food poisoning which 
results from the ingestion of food in whieh en- 
terotoxigenic organisms, usually staphlococei, 
have grown. It seems apparent at the pres- 
ent time that chloramphenicol in the treat- 
ment of salmonella infections is the drug of 
choice ; although aureomyein and terramycin 
have both been found to be definitely effec- 
tive. Treatment again should be the initial 
use of 1-2 gms. of the drug followed by 1% 
gm. every 4-6 hours thereafter. The response 
is as a rule dramatic and treatment need not 
be continued beyond 2-5 days in the average 
case. 

The third clinical entity is that of bacillary 
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dysentery caused by the shigella group of 
organisms. This is a much more frequent in- 
fectious diarrhea than previously described. 
Here again good to excellent results have been 
reported with the use of chloramphenicol, 
aureomycin, and terramycin—although aureo- 
mycin and terramycin seem to have the edge 
in regards to overall effectiveness. 


The fourth form of primary infectious 
diarrhea is that of the amebie dysentery caus- 
ed by endamoeba hystolytica. Over the past 
years there has been numerous reports with 
discussion on the point: Are the present 
antibiotics amebacidal? It has been found 
that chloramphenicol, aureomycin, and terra- 
mycin are amebastatic in action, or may at- 
tenuate virulence of the amoeba; but are not 
amebacidal agents. It is the opinion of many 
who work closely with this disorder that treat- 
ment should be aimed at both intra- and extra- 
luminal aspects of the disease. In this re- 
spect chloroquine, vioform, emetine, ete. have 
all been used in combination with the anti- 
bioties under discussion, but not widely in- 
vestigated. It seems evident that the more 
literature that appears on the use of terra- 
mycin in this disease shows us once again 
that this particular antibiotic is the most ef- 
fective of the group. The average thera- 
peutic dose appears to be 500 mgm. every 6 
hours and a total of approximately 20 gms. ; 
however, not enough long term follow-up has 
been given to truly evaluate the place of any 
antibiotic in the therapy role on amebiasis. 
If these agents are used it seems obvious that 
both follow-up studies for recurrence of posi- 
tive stools, or the return of chronic amebic 
states be watched for. At tne present time 
the use of aureomycin and terramycin as the 
sole remedy recommended for systemie ame- 
biasis is still in the experimental stage. These 
drugs seem to be of some value in amebic 
hepatitis and are without serious toxic effect 
even in the presence of liver damage. 


The next group are parenteral and second- 
ary diarrheas consisting of parenteral diar- 
rhea chiefly caused by steptococci, staphylo- 
cocecic, pneumococci, and possibly certain vi- 
ruses. Obviously, these are not often specifi- 
cally identified and treatment is usually sym- 
tomatie or directed toward a generalized ill- 
ness. 

It seems obvious that non-infectious diar- 
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rhea such as that caused by the toxins of 
staphlococei, products of bacterial decomposi- 
tion, nutritional diarrhea, allergic diseases, 
ete. are not helped by the use of these anti- 
bioties. 

Pathogenesis of chronic ulcerative colitis 
and regional or idiopathic enteritis remains 
obscure but it seems possible to conclude at 
this time that these diseases are a product of 
many factors, and that the infectious mani- 
festations are probably only secondary to the 
underlying dysfunction. Obviously, specific 
therapy is because secondary in- 
fection may be a major factor in establishing 
the chronicity of the lesions. It has been 
commonplace therapy to empley one of the 
intestinal sulfas, aureomycin, chloromycetin 
or terramycin as an adjunctive factor in 
therapy. All of these drugs have been found 
to be of valuable aid in controlling the second- 
ary invasion, and a number of isolated re- 
ports show marked improvement following 
their use in these diseases. In severe toxic 
states the intravenous route in administering 
aureomyein or terramycin may be employed ; 
otherwise oral medication seems to be equally 
satisfactory. 

An important place in the use of these 
drugs is preparation of the patient 
for surgical intervention. It might be also 
noted at this time that this applies like- 
wise to preparing any patient for intestinal 
surgery. It has been found that either aureo- 
mycin or terramycin does effectively sterilize 
the intestinal tract of aerobic organisms in 
48-72 hours, when the patient is given 1 gm. 
t.id. Many investigators recommend that 
the administration of antibioties for uleera- 
tive colitis and surgical preparation should 
be restricted as to duration, since continu- 
ance of administration may lead to the de- 
velopment of bacterial strains that can utilize 
these substances. It should also be mention- 
ed that in some severe cases of ulcerative 
colitis with fistulae and ischiorectal abscesses, 
aureomyein and terramyein in particular 
have had rather a dramatic effect. It should 
be kept in mind for the use in those cireum- 
stances.’ 

Both aureomycin and terramycin have 
been found to be effective in the treatment of 
cholangitis, either before or after surgery. 
These drugs, also, have been found to give 
good results in controlling acute infectious 
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in the biliary tract prior to operation for the 
removal of common duet obstruction. If, 
however, there is complete or nearly com- 
plete obstruction of the cystic or common 
duet, aureomyein or terramycin will be un- 
able to act effectively. In many of these 
‘ases intravenous therapy is indicated. It 
has been shown that these drugs have been 
efficacious because of their ability to reach 
high coneentration in the bile, which runs ap- 
proximately 10-15 times higher than that of 
the serum. It seems likely that the time in- 
terval between the onset of an acute cholecy- 
stitis and the optimum time for surgery will 
be shortened in the future due to the use of 
these antibioties. Acute free perforation of 
the gall bladder, which carries with it a unt- 
formally high mortality, due to a diffuse 
biliary peritonitis, should be treated with 
heavy doses of aureomyein or terramyein, to- 
gether with therapeutic doses of penicillin. 

Over the past years reports have appeared 
regarding the use of chloromyecetin and 
aureomycin, and more recently terramyein as 
an adjunctive therapy in acute viral hepatitis, 
either the infectious or homologous serum 
types. At the present time doubtful value 
has been placed on these agents, as well-con- 
trolled series of cases have shown that there 
has been no significant difference between 
those treated and untreated controls as evi- 
denced subjectively or by laboratory tests. In 
all instances treatment was not started until 
the icterie phase was evident. At the present 
time experimental studies are being carried 
out with the employment of these antibioties, 
prior to the icteric phase, in experimentally- 
produced hepatitis. With the evidence at 
hand it does not seem worthwhile to admin- 
ister these drugs in the average case of hepa- 
titis because of their doubtful value and the 
added expense to the individual. 

Isolated reports have appeared in the liter- 
ature in regards to aureomycin therapy and 
hepatie insufficieney—50-75 per cent of all 
‘ases show definite improvement. However, 


on several cases it was reported that patients 
who initially improved, returned some weeks 
later to succumb to their illness, despite repe- 
tition of a course of therapy. It is suggested 
at the present time that the beneficial effects 
of intravenous aureomycin are due to its ae- 
tion on the microrganisms in the portal eir- 
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culation of the liver. Aureomyein acts on the 
intestinal flora when given orally and thus 
prevents the production of toxie substances 
which, under normal conditions, are destroy- 
ed by the liver; and in liver disease aceumu- 
lates and finally produce the toxic changes 
characteristic of hepatic insufficiency. When 
given intravenously its principal action would 
be on the organisms which have gained entry 
into the portal cireulation. The fact that a 
diseased liver is unable to form proper im- 
mune bodies, to detoxify properly absorbed 
toxins reaching it by the portal cireulation, 
or to filter properly bacteria from the portal 
blood, is well established. Results at the pres- 
ent time with aureomyein and terramycin 
seem to indicate that it should be given a 
therapeutic trial in patients with hepatie in- 
sufficiency or those in hepatic coma. In cer- 
tain instances this may be a life prolonging 
measure. 

It should also be mentioned that aureomy- 
cin causes urobilmogen to disappear from the 
stool and feeal bilirubin to inerease. Thus 
the administration of either aureomyecin or 
terramycin may interfere with the differential 
diagnosis of jaundice or hepatitis without 
jaundice. Beeause of the disappearance of 
urobilinogen from the intestinal tract, it also 
disappears more or less completely from the 
urine, and this also must be considered when 
evaluating the existence of liver damage in 
a patient on terramyecin or aureomycin. 


ANTIBIOTIC SENSITIVITY TESTING 
E. G. Scort, M. T.,* 
Wilmington, Del. 

Prior to the antibiotie era, the primary pur- 
pose of the bacteriology laboratory was to iso- 
late and identify the etiologic agents of in- 
fection. Sinee then the clinician is more in- 
terested in which of the available antibiotics 
is most likely to be effective against the or- 
ganism, than in its identity. It is this phase, 
antibiotic susceptibility testing, that I wish 
to consider tonight. 

There are three available methods at pres- 
ent for in vitro susceptibility testing. These 
are: 

1. Tue Acar PLate 

In this procedure, graded amounts of the 
various antibioties are added to agar-contain- 
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ing culture media while in the molten state. 
The media are then poured into sterile petri 
plates and allowed to harden, and stored in 
the refrigerator. By dividing each plate into 
sectors, or ‘‘pie plates’’, eight different or- 
ganisms can be inoculated on the surface of 
the plate, and after 24-48 hours of incubation, 
the presence or absence of visible growth can 
be noted. Thus the minimum inhibitory con- 
centration of the antibiotic can be determined. 

This procedure is somewhat cumbersome for 
routine work in a small laboratory, where the 
maintenance of such a quantity of plates may 
not be practical. Such factors as inoculum 
size, deterioration of antibiotics, ete., must be 
considered and standardized in order for re- 
sults to be of value clinically. 

2. THe Tuse Diwution Test 

Serial two-fold dilutions of an antibiotie or 
combinations of antibiotics are made in sterile 
tubes, using broth as the diluent. A _ pre- 
scribed volume of an eighteen hour broth cul- 
ture of the offending organism diluted 10-* 
or 10-* is then added to each tube, and in- 
cubated 4-48 hours. The endpoint is usually 
taken as the last tube showing no visible tur- 
bidity; although variations, including 50% 
inhibition endpoints, and subeulturing in an- 
tibiotic-free media, have been used. The 
minimum inhibitory concentration of the an- 
tibiotic, expressed in micrograms or units per 
millimeter of broth, is thus determined. 

This technique, although recognized as the 
most accurate of the in vitro procedures, has 
several disadvantages. The first and most im- 
portant is its lack of laboratory practicality. 
It is both laborious and time-consuming, espe- 
cially if one considers that as many as six 
series of tubes may be required for the avail- 
able antiljoties. Furthermore, in many in- 
fections (particularly of the urinary tract) 
several pathogens may be isolated. This could 
result in the setting up of at least sixty tubes, 
requiring a considerable amount of time for 
this single eulture. Secondly, there are also 
numerous variables, such as incolum size, com- 
position of medium, time of incubation, ete., 
which play an important role in the end re- 
sult. For these reasons, the technique is 
recommended primarily as a research tool, to 
be used on selected cases. 

3. THe Fivrer Paver Disc TECHNIQUE 
Although it has some drawbacks, this tech- 
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nique offers the most as a practical and useful 
guide to therapy. In this procedure, deserib- 
ed by Bondi, Spaulding and others* in 1947, 
a small sterile filter paper dise is immersed 
in a standard antibiotic solution and placed 
on the surface of a blood agar or other solid 
plate, immediately after inoculation. Fol- 
lowing overnight incubation, the organisms 
present are identified by colonial and/or 
tinctorial morphology, and the sensitivity of 
each type is estimated. This is done by mea- 
suring the diameter of the clear zone (absence 
of growth) of inhibition surrounding the dise. 
By this method it is possible to test at least 
five antibiotics simultaneously on one plate, 
with the added advantage of identifying the 
organism at the same time. In most instances, 
therefore, a culture report, ineluding sensi- 
tivities, can be submitted in twenty-four 
hours—a considerable saving of time over the 
previous methods. 

The concentration of the standard solu- 
tions have been adjusted by comparison with 
tube dilution values and clinical correlation, 
including serum drug levels. The method 
does not lend itself to accurate quantitation, 
since variations in test conditions, such as 
inoculum size, antibiotic diffusibility and 
concentration in the dise, may result in dit- 
ferent end results. For example, when two 
antibioties, as chloramphenicol and aureomy- 
cin, are tested against a single organism, it 
does not always follow that the one showing 
the largest zone is the antibiotic of choice. 
For this reason, the results using this tech- 
nique are reported in terms of sensitive, mod- 
erately sensitive and resistant. The prinei- 
ple disadvantage of the originally described 
method—the time-consuming preparation of 
standard solutions—has been recently obviat- 
ed by the introduction of commercially pre- 
pared dises, containing the dried antibioties 
in a stable state. We have tested these and 
find them quite acceptable for routine work. 

In comparing clinical correlation with in 
vitro susceptibility testing, it is apparent that 
variables must be considered. Provided the 
causative organism is actually isolated and 
found to be sensitive, the correlation is re- 
markably good. Infections which have been 
refractory to empirical treatment are gen- 
erally found to be resistant to the antibiotic 
employed, and respond to the drug selected 
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by in vitro testing. In relapsing infections 
the primary ineitant, sensitive to the anti- 
biotic employed, may have been replaced by 
another microorganism with a different sensi- 
tivity. This occurs frequently in infections 
of the urinary tract, and can be re-evaluated 
by subsequent culturing and retesting. 

On the other hand, clinical and laboratory 
discrepancies do occur, and may be due in 
part to: inadequate dosage, emergence of 
resistant mutants, or mechanical and anatom- 
ical barriers interfering with absorption and 
diffusion. There occurs also the example of 
an organism resistant in vitro which is rap- 
idly destroyed in vivo, as evidenced by 
prompt recovery. 

In finality, it is well to keep in mind the 
often overlooked fact pointed out by Dr. 
Spaulding® that ‘‘the role of antibiotics in 
clinical cure is to inhibit growth, and this in- 
creases the effectiveness of phagocytosis and 
other immune mechanisms,—obviously not in- 
eluded in the in vitro tests.’’ Or to quote 
Dr. Theodore Woodward, ‘‘the best sensitiv- 
ity test is the patient’s temperature chart.’’ 
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CLINICOPATHOLOGIC CASE REPORT 
Dorts MARTENS AravJo, M. D.,* 
KATHERINE Esterty, M. D.,* 
and 
Park W. Huntinetron, Jr., M. D.,** 
Wilmington, Del. 
PRESENTATION OF 

Dr. Katherine Esterly: This is the 
eleventh Delaware Hospital admission of this 
48 vear old colored male. 

Chief Complaint: Fatigue, malaise, short- 
ness of breath, and swelling of ankles of one 
month's duration. 

History Present IIness: Patient has been 
unable to work since gradual onset of symp- 


*Internes, Delaware Hospit 
**Resident in Pathology, Hospita 
***Delaware Hospital Case No. 158082, Sananeitind at Staff 
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toms one month ago. He noticed swelling of 
abdomen four to six months previously, fol- 
lowing being jarred by a truck which struck 
a box which he was carrying. These symp- 
tems increased in severity with abdomen be- 
coming increasingly painful. Systemic re- 
view revealed weakness and anorexia. Cough 
productive of white frothy sputum. No other 
complaints revealed. 

Physical examination: Temp. 96.6°; pulse 
116; resp. 28; B.P. 110/70. Patient was 
acutely dyspneie, lying in bed crying out with 
abdominal pain. The skin was hot and dry. 
There was pallor of the eyelids and face. 
There was edema. The mouth showed dental 
caries. The neck was negative. The spine 
showed kyphosis. Examination of the chest 
revealed diaphragmatic expansion impaired 
bilaterally. Atrophie musculature. Tactile 
fremitus decreased. Hyperresonance through- 
out lung fields, except for impaired percus- 
sion note at both bases. Bronchovesicular 
breathing with moist inspiratory rales at both 
bases posteriorly. Bronchial breathing an- 
teriorly, with ronehi. Examination of the 
heart revealed PMI at 6th interspace at 
MCL, moderate force. No thrills. Sinus 
tachyeardia. Rate 116-120 per minute. 
Right border not enlarged. The abdomen 
was markedly protuberent. Liver, palpable 
down to iliae crest and to left beyond midline, 
was smooth and very tender. Ascites present. 
No CVA tenderness. No other masses or or- 
gans palpable. There was clubbing of the 
fingers, and edema of hands and legs. The 
genitalia were normal male. Reetal examina- 
tion was negative. Lymph nodes negative. 

Past Medical History: Patient first learn- 
ed that he had an anemia at Philadelphia 
General Hospital in 1926. In 1940 he was 
treated for leg uleers at Philadelphia Gen- 
eral Hospital. Prior to admission to that 
hospital patient complained of crampy ab- 
dominal pain and pain in shoulders, legs and 
arms. Several years later he was treated at 
Johns Hopkins for ulcer on the back of the 
left side of the chest. 

Delaware Hospital Admissions: 1943— 
Thrombophlebitis of right femoral vein with 
sharp pain in right leg, especially the ealf. 


Liver palpable 2 fingers below the coastal mar- 
gin. X-ray right tibia—irregularity of cor- 
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tex of medial aspect at junction of middle 
and distal thirds. Marked thickening of 
periostium. No ray formation. Impression: 
Benign tumor. lLues should be considered. 
Also seen following trauma. Complained of 
epigastric pain, no positive physical signs. 
Giastrie analysis: No free HCl in any speci- 
men. Total Acid—10 U in residium, 6 U 
in subsequent specimens. RBC 3.1 million; 
Heb. 8.5 Gm.; WBC 11,400, increase in seg. 
polys. 

1944—Thrombophlebitis left femoral vein. 
History of episodes of hemoptysis in the past. 
Pallor and icteric selerae. RBC 3.1 million; 
Hgb. 7 gm.; Platelets 300,000; Reticuloeytes 
1%; WBC 13,200; Normal differential; 
Ieterus Index 12 units. Urine—Sp. gravity 
1.010; albumin + 2; occasional hyaline easts. 
X-ray of thoracic and lumbar vertebrae— 
marked increase in density in all lumbar 
vertebrae with bony ankylosis. Inerease in 
density of thoracic vertebrae and ribs. Skull 
thickening with radial striae; 500 ec. of 
whole blood given. 

1945—Severe diffuse body pain, especial- 
ly in left chest, and all extremities. RBC 
2.5 million; Hgb. 7.5 gm. Urine—Sp. grav- 
ity 1.012; albumin + 2; negative for Bence- 
Jones protein; serum acid phosphatase 0.4 
units; serum alkaline phosphatase 7.3 units; 
serum globulin 5.2 gm.%. Eye grounds, in- 
creased vascularity. Treatment for pain re- 
lief: ecaleium gluconate; two 500 e.c. blood 
transfusions. 

Patient admitted seven times between 
Mareh 1945 and Mareh 1950 wita combina- 
tion of complaints of abdominal pain and dis- 
tention ; painful joints involving ankles, knees, 
hips; left chest pain; right lumbar pain; left 
CVA pain; frontal headache and dizziness 
and epigastric pain. Clinical icterus present 
intermittently. Fluctuation in liver size. 
RBC varied from 2.3 to 3.1 miliion; Hgb. 
from 7 gm. to 11 gm. Gradual increase in 
nucleated RBC from 17/100; WBC in 1947 
to 147/100 in 1950. Persistent + 1 to + 2 
albuminurinia. Urine: Sp. Gr. from 1.006 
to 1.014; WBC varied from 1—5WBC/HPF 
to 30 - 40 HPF. Treatment consisted of re- 
lief of pain, eal. glueconante, and repeated 
blood transfusions. During all admissions 
patient complained bitterly of severe pain 


and would ery and writhe in bed. Com- 
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plaints inereased when nurses or doctors were 
present. Placebos were very effective about 
three days after each admission. 

Patient was followed in elinic and given 
numerous transfusions in Out-Patient Depart- 
ment. 

In 1946 x-ray of spine following a fall 
from a height of 20 feet showed marked 
kyphosis of upper lumbar spine, and narrow- 
ing of anterior borders. Sclerosis of bones 
of lower thoracic and upper lumbar vertebrae 
with marked hypertrophic spur formation 
with almost complete bridging across anterior 
and lateral margins of bodies of vertebrae. 
No evidence of fracture. 

In 1950 chest x-ray showed generalized 
cardiac enlargement, chronic pulmonary con- 
gestion, and diffuse osteoporosis with thin- 
ning of cortex of bony thorax. 

Laboratory Studies: 1/30/51 RBC 13 
million ; Hgb. 4.1 gm.; moderate hypochromia, 
marked anisocytosis; moderate polychroma- 
tophilia; target cells and pencil forms. 

WBC 11,800; Polys 68°; Non-segs 2; 
Lymphs 27; Monos 3; marked toxie degener- 
ation; nucleated RBC 145/100 WBC. BUN 
32 mg.%. Ieterus Index 19. Mazzini—neg- 
ative. Urine: Sp. Gravity 1.007; acid; al- 
bumin + 4; sugar and acetone negative; 
RBC 1-2/HPF; WBC 10-15/HPF;; oceasion- 
al granular easts. 

2/1/51 Plasma chlorides 400 mg.%. 
Icterus Index 58. Total serum proteins 8.12 
mg.%; serum albumin 1.38 gm.%; serum 
globulin 6.74 gm.%; serum cholesterol 212 
mg. %. 

2/3/51 Thymol turbidity +2. Cephalin 
flocculation + 1 and + 2. 

2/9/51 Prothrombin time 60%. Sputum 
culture; normal flora. Urine culture: seanty 
growth of staph. albus and enterococcus. 
Blood culture: No growth aerobic or anaerobic 
after 16 days. X-rays of chest, skull and 
femur: no change from previous examination 
except for increase in transverse diameter of 
cardiae shadow. 

1/30/51 EKG—Chest leads slight elevation 
ot ST seg and shallow T wave inversion ,in 
zll positions. Suggestix« of pericarditis. 

2/9/51 EKG—Chest leads show return of 
ST segment to isoelectric line and deeper T 
wave inversions. Suggest recent myocardial 
infaretion which is not transmural in extent. 
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Hospital Course: Patient was digitalized 
and placed on ammonium chloride. Liver de- 
creased in size, remaining soft and tender. 
Edema subsided. Developed gallop rhythm 
which lasted about 6 days and disappeared 
by 2/9/51. Rales disappeared. 

Patient became incontinent and irrational. 
On 2/14/51 beeame very dyspneie and was 
given oxygen. He became increasingly irra- 
tional and dyspneic, and expired on 2/15/51 
at 12:30 a.m. 

DIFFERENTIAL DIAGNOSIS 

Dr. Doris Martens Araujo: This patient’s 
disease was one of many years duration with 
varied symptoms and a elinical picture of 
varied disorders. He was told at 23 years 
of age that he had an anemia. Since then, 
especially in the last ten years of his life, 
he had numerous admissions to the hospital 
for leg ulcers, thrombophlebitis, abdominal 
pain and pain in the extremities and joints, 
and he received repeated transfusions. Find- 
ings on these admissions consisted of anemia, 
icterus, evidence of red cell regeneration, 
hepatomegaly, bone changes, albuminuria, 
and moderately high platelet count. 

His final admission was for dyspnea and 
swelling of the ankles and abdomen. In ad- 
dition to the findings of his previous exam- 
ination, he had basilar rales, cardiac enlarge- 
ment tachyeardia, severe hepatomegaly, ascites 
and edema. If the ascites and hepatomegaly 
were on the basis of portal obstruction, one 
would expect other findings, as those of col- 
lateral venous channels. If renal in origin, 
the albuminuria should have been massive 
with waxy casts and hypercholesterolemia. 
In view of his anemia of long standing, which 
obviously was not amenable to therapy, I 
would ascribe these symptoms to congestive 
failure on the basis of a continued high out- 
put demand placed on the heart for many 
years, with resultant hypertrophy, dilatation, 
and ultimate ecardiae failure. 

That these major symtoms can oceur with 
the only structural cardiae change being that 
of hypertrophy, dilatation and interstitial 
edema is borne out by autopsied hearts in 
eases of long standing anemia. Even with 
signs of mitral disease, as a diastolie murmur, 
valvular disease is not encountered. No men- 
tion is made of a murmur in this patient, and 
it is hard to believe he did not have one. 
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The next question is easily answered; viz., 
what kind of anemia existed in this case? 
The race, history of leg uleers and thrombo- 
phlebitis, pains in extremities and abdominal 
pain leave little doubt that this was sickle 
eell anemia. The blood picture of anisocyto- 
sis, polyehromatophilia, and many nucleated 
red blood cells with a mild icterus is typical. 

The bone changes in sicklemia are of two 
kinds: first, thinning of the cortex and wid- 
ening of the medullary cavity; and, second, 
decrease in the width of the marrow due to 
encroachment by the cortical bone. The first 
change is explained by the attempt of the 
marrow to replace destroyed erythrocytes, 
and its encroachment upon the cortex as it 
becomes more hyperplastic. The second 
change is due to the propensity of the pe- 
culiarly shaped sickle cells to lodge in small 
capillaries and produce minute’ thrombi, 
which, in the blood vessels of bone, lead to 
necrosis and abnormal caleification with new 
bone formation. The results of these two 
processes with one or the other predominat- 
ing in various parts of the bony structure 
ure, aS we see in these plates, abnormal tra- 
becular markings, cortical thinning or patchy 
thickening, areas of increased radiolucency, 
osteoporosis and periostitis. In the skull the 
changes seen frequently are radial striations 
and thickening of the skull with a thin or 
absent outer table. 

The heart in various reported eases of sickle 
cell anemia has had _ electroeardiographic 
evidence of myocardial damage. However, at 
autopsy, there was complete lack of any in- 
farction and the finding only of dilatation. 

The abdominal pain of sickle cel! ‘‘crises’’ 
has been variously ascribed to gall stones 
(which occur in this disease), arterial throm- 
bosis of the liver, splenic infarets and root 
pain due to changes in the vertebrae. None 
of these is more than conjecture. The cere- 
bral symptoms of headache and dizziness are 
probably due to thrombosis occurring in 
cerebral vessels. The question as to why the 
body, which has been tolerating the presence 
of these abnormal cells, suddenly takes a dis- 
like to them and destroys them wildly is un- 
solved. They are more resistant to hemoly- 
sis than normal cells in hypotonic solution. 
It may also be added that hypochlorhydria 
is said to be commonly observed in this dis- 
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ease, thus ruling out any objection based on 
this finding. 

There are two findings which are not quite 
so clear cut. One is the consistent albumin- 
uria with leucocytes and casts in the urine. 
This is most conveniently explained by post- 
ulating small renal infarets due to multiple 
thrombosis. Hemosiderosis from destroyed 
sickle cells would cause tubular damage and 
perhaps lack of ability to concentrate urine. 

The other difficulty is the evidence of 
hepatic damage. On a purely congestive 
failure basis, the tests of parenchymal dam- 
age are usually normal. The renal involve- 
ment does not seem marked enough to ex- 
plain the reversal of the albumin-globulin 
ratio and marked hypoalbuminemia. Perhaps 
there was liver damage from arterial throm- 
bosis. The fluctuation in liver size through 
the years is often seen. 

The lack of infectious episodes in the pa- 
tient’s life is unusual, inasmuch as these pa- 
tients frequently suecumb to pneumonia. The 
terminal picture in this case doubtless in- 
cludes an infectious process. 

CLINICAL DIAGNOSIS 

1. Sickle cell anemia. 

2. Hypertrophy and generalized dilata- 
tion of heart, with congestion of lung, and 
basilar pneumonia. 

PATHOLOGICAL DISCUSSION 

Dr. Huntington: On opening the body all 
of the abdominal organs were markedly 
icteric. The liver was extremely large, it 
weighed 1900 grams and involved 50% of the 
abdominal cavity. The heart showed right 
dilatation and left hypertrophy. The aortic 
valve showed endocardial vegetations, so, as 
was suggested in the clinical discussion, in-{ 
fection was present to provoke the final 
exodus. On sectioning, the liver was found 
to be fibrotic with microscopie evidence of 
cirrhosis and hemosiderosis, a finding not un- 
common in sickle cell anemia patients who 
have received multiple blood transfusions. 
The spleen also showed the “typical finding 
resulting from sickle cell anemia of long dur- 
ation: it was only a minute remanant con- 
sisting of a fibrotic nodule measuring 2 x 0.2 
em. The kidneys showed glomerular fibro- 
sis and tubular hemosiderosis. An interest- 
ing associated finding was a Salmonella peri- 
vertebral abscess in the lumbar area, again 
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evidence of the terminal septecemia result- 
ing in death. 
PATHOLOGICAL DIAGNOSIS 

1. Acute bacterial endocarditis. 

2. Sickle cell anemia. 
OBITUARY 
THEODORE SCHWEDENBERG, M. D. 

Dr. Theodore Schwedenberg, of Seaford, 
76, died on June 24, 1952, in Peninsula Gen- 
eral Hospital, Salisbury, Maryland, following 
a cerebral hemorrhage. 

He was a native of Germany and was grad- 
uated from the University of Breslau, Sehool 
of Medicine, in 1902. During World War I 
he was the personal physician to Prince 
Buelow, Imperial Chancellor of Germany, and 
a surgeon on the Eastern Front where he was 
the recipient of two Iron Crosses. During 
the entire post-war period he acted as con- 
sulting physician for the American and Brit- 
ish embassies and consulates in Berlin. He 
later became chief physician of the A. E. G. 
(German General Electric Company) in Ber- 
lin until his retirement in 1935. 

In 1939, shortly before the outbreak of 
World War II he brought his family to 
America, and again took his medical exam- 
inations and practiced in New York City. In 
1946, at the age of 70, Dr. Schwedenberg was 
offered the position of plant physician with 
the DuPont Company in Seaford. Advane- 
ing age and the first signs of ill health forced 
his retirement in 1948. 

Dr. Schwedenberg was a member of the 
Sussex County Medical Society, the Medical 
Society of Delaware, and The American 
Medical Association. 

Besides his widow, Mrs. Elvira Sehweden- 
berg of Seaford, he leaves a son, Theodore 
Schwedenberg of the University of Minne- 
sota; a daughter, Mrs. Edward H. Wallach 
of New York City, and a grandson. 

Services were held from the Windsor 
Funeral Home on June 26th, with the Rev. 
Walter H. Stone, pastor of Mt. Olivet Meth- 
edist Church, officiating. After cremation 
on June 27th, committal services took place 
on June 28th in Odd Fellows Cemetery, Sea- 
ford. 
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MEDICAL SOCIETY OF DELAWARE 


Rehoboth Beach Country Club 


REHOBOTH BEACH, DELAWARE 


20 
D0) 


MONDAY, SEPT. 8, 1952 


p.m.—Meeting of the Couneil 
p.m.—Meeting of the House of Dele- 
gates 


TUESDAY, SEPT. 9, 1952 

a.m.—Invoeation: Rev. William D. 
Gibson 

a.m.—Address of Weleome: Hon. Rob- 
ert Thompson. 

a.m.—Report of House of Delegates: 
A. M. Gehret, Wilmington 

a.m.—Surgical: Robert R. 

Dover 


Layton, 


a.m.—Some Representative Results of 
Isonicotinie Acid Hydrazide, Ther- 
apy: Nathaniel Young, Dover 

a.m.—The A—B—C€ of Antimicrobial 
Therapy: Hamison F. Flippin, 
Philadelphia 


p.m.—Luncheon: Members and Guests 
Medical Society of Delaware 


p.m.—Problems Affecting Mal-united 
and Non-united Femoral Shaft 
Fractures: Paul C. Colonna, Phil- 
adel phia 

p.m.—The Present Status of Surgical 
Treatment of Carcinoma of the 
Ksophagus: John A. Gibbon, Jr., 
Philadelphia 

p.m.—Exhibits 

p.m.—The Present Status of the Man- 
agement of Urinary Tract Infee- 
tions: Theodore R. Fetter, Phila- 
delphia 

p.m.—Dermatology in Relation to Chir- 
opody: Reuben Friedman, Phila- 
phia 

p.m.—Metabolic Medicine in Relation 
to Chiropody: Anthony Sindoni, 
Philadelphia 

p.m.—Reception and Dinner (Sub- 
scription ) 

p.m.—Address: J. Wallace Woodford, 
Dover 
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WEDNESDAY, SEPT. 10, 1952 


9:00 a.m.— ‘The Physician and the Infer- 


:30 


2:10 


:30 


tile Couple,’’ Ottokar J. Pollak, 
Dover 
a.m.—Horace R. Johnson, Philadelphia 
a.m.—The Place of Newer Drugs in 
the Treatment of Arthritis: John 
Lansbury, Philadelphia 
a.m.—Exhibits 
a.m, —Presidential Address: Ervin L. 
Stambaugh, Lewes 


p.m.—Election of President-elect for 
1953 (Kent County) 


p.m.—Luncheon: Members, Guests and 
Auxiliary, Sussex County Medical 
Society 


p.m.—Endometriosis: Richard W. Te 
Linde, Baltimore 

p.m.—The Diagnosis and Management 
of Uterine Malignaney—<A Twen- 
tv-five Year Experience: George 


A. Hahn, Philadelphia 


p.m.—Exhibits 


WOMEN’S AUXILIARY, M. S. of D. 


30 


:30 


2 :30 


Hotel Henlopen 
TUESDAY, SEPT. 9, 1952 

a.m.—Registration 

a.m.—Business Session. Guest Speak- 
er: Mrs. David B. Allman, Atlan- 
tie City, Past President, Woman’s 
Auxiliary to A.M.A. 

p.m.—Luncheon. Guest Speaker: Mrs. 
John J. Williams, Millsboro: 
Washington Life of a Senator's 
Wife 


p.m.—Reception and Dinner’ (Sub- 
scription) Rehoboth Beaeh Coun- 
try Club 


WEDNESDAY, SEPT. 10, 1952 


a.m.—Business Session and Election. 
Inaugural Address: Mrs. Willard 
Preston, Wilmington 


p.m,—Luncheon: Sussex County Medi- 
eal Society, Rehoboth Beach Coun- 
try Club 

:30-5 p.m.—Exhibits 
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right. As a rule, no objection will be made to its repro- 
duction in reputable medical journals, if proper credit 
is given. 

Subscription price: $4.00 per annum, in advance. 
Single copies, 50 cents. Foreign countries: $5.00 per 
annum. 


Editor 


Vou. 24 JuLy, 1952 No. 7 


Re H. R. 7800 


The furore is over—at least temporarily. 
The objectors, including the AMA, to Section 
3 of the original bill have suffered a defeat, 
but one that is mitigated to a certain degree, 
as will be made clear below. The ‘‘ Socialized 
Medicine’’ sleeper in the original draft was 
first recognized by Marjorie Shearon, Ph D., 
the brilliant editor of the Challenge To Social- 
ism, who, two days after the introduction of 
the bill gave the alarm that set off all the 
furore. Her comments on the final passage of 
this bill, reprinted with the editor’s permis- 
sion, are taken from the Challenge To Social- 
ism*, Vol. VI, No. 25, July 7, 1952, as fol- 
lows: 

At 6:00 p.m., Saturday, July 5, H.R. 7800 was 
rammed through both Houses of Congress. De- 


spite solemn assurances by Senator George that he 
would not include section 3 (the “socialized medi- 


*Shearon Legislative Service, 9127 Jones Mill Road, 
Chevy Chase 15, Maryland. Subscription $12.50 a year: 
single copies 25 cents. 


cine” sleeper), the bill, with the sleeper went 
through on skids provided by Wilbur Cohen. It 
was passed on what was cxnected to be the last 
day of the 82d Congress, 

This is the most signal defeat the medical 
profession has ever suffered. Section 3, amended, 
is on the statute books for one year during which 
time Ewing’s termites will dig in so deeply they 
will probably never be exterminated. The bill 
gives the FSA $540 million a year for the aged 
and the long-coveted disalility examination pro- 
gram. True, examinations will be at the State 
level, but Ewing will run the program under his 
basic statutory powers and the new powers con- 
ferred upon him. Falk, undoubtedly, will set 
up his administrative machinery. 


The medical profession, as a whole, did not 
heed our warnings any more than it did in 1950 
when the assistance disability program went into 
effect without medical opposition That is na- 
tionalized medicine and a direct precursor to the 
present law which uses title XIV as a fulcrum 
for further Federalization of medicine. Physicians, 
in the main, did the wrorg thing at the wrong 
time in opposing H.R. 7800, They were much 
too slow. What were they doing over the July 
4 weekend when Cohen was working his head off? 


Senator George surrendered after having prom- 
ised on the Senate floor: “It is a matter of good 
faith on the part of the committee” not to report 
the bill with section 3. But “good faith” is a 
relative term in the halls of Congress; “politics 
has no morals.” 


While the Nation, including many physicians, 
was enjoying the long Fourth-of-July weekend, 
Congress was plowing through a dense legislative 
calendar. Conferees were neeting on many bills 
which had passed both Houses, but were in dis- 
agreement. That is the most critical time in 
the legislative progress of any bill. Anything 
can happen as the conferees sit around the table 
and engage in horse-trading. History is made 
in those secret deals. 

On July 1 Doughton appointed himself, as 
chairman of the Ways and Mezns Committee, 
Dingell (D., Mich.), Mills (D., Ark.), Reed (R., 
N.Y.), and Jenkins (R., Ohio) as House Conferees. 
George appointed himself, 1s chairman of Senate 
Finance Committee, Connally (D., Tex.), Johnson 
(D., Colo.), Butler (R., Neb.), and Martin (R., Pa.), 
as Senate conferees. They did not meet for two 
days The timing was perfect for a final sellout. 


When they got together, Wilbur Cohen ran 
the show, as usual. For years he has dominated 
Senator George and Congressman Doughton. 
Cohen bargains furiously and always comes off 
with more than he expected to get. This time 
his gains were enormous, despite the valiant ef- 
forts of Reed and his Republican colleagues. 

Senator George also brought in Fedele F. Fauri 
of Michigan who had formerly served on the staff 
of the Senate Finance Committee. It was Fauri 
who briefed the press without revealing the inner 
meaning of the section 3 deal. Then, interestingly 
enough, after Fauri left the press representatives, 
it was a reporter from the left-wing Washington 
Post who continued to brief the other reporters. 
All made snappy remarks about the AMA, It is 
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no wonder the press of the country is totally 
uninformed about the sigrificance of section 3. 


Republican House and Senate conferees, under 
the strong leadership of Reed and Jenkins, held 
out against section 3. Senator George stood firm 
with the Republicans. But Doughton, on his last 
day in Congress after 42 years’ service, made a 
strong plea for section 3. Wilbur Cohen offered 
compromises. George weakened, finally agreeing 
to include section 3 with certain amendments 
demanded by Reed. George said they could pass 
the bill and have hearings later—a futile gesture, 
wholly irregular. Two years ago he said if the 
Senate would pass H.R. 6000 they would then 
study the whole Social Security System. No study 
has been made. 

The Reed amendment states that section 3 
“shall cease to be in effect at the close of June 
30, 1953,” and that no waiver of premium applica- 
tion shall be accepted prior to July, 1953. Reed 
feels this so emasculates section 3 as to make it 
only a weak political gesture. However, it gives 
Ewing a one-year tooling-up period to establish 
the waiver-of-premium program. It authorizes 
him to enter into agreements with State agencies 
now administering assistance disability programs, 
vocational rehabilitation, or workmen's compen- 
sation. 

States are to work out ways to initiate the 
Federal-State disability examinaticn program and 
are to be reimbursed froin the Trust Fund for 
all expenses. Ewing may override State determi- 
nations as to a person's disability or the duration 
of disability. Ewing will write the rules and 
regulations, pay for one year’s expenses, and have 
veto power over the States. 

The bill as passed wili erable the States to 
build up a caseload of disabled persons, certified 
by physicians at the State level as being qualified 
to apply for waiver of premium under OASI next 
July. 

In the House debate, Dingell gleefully shouted: 
“The waiver-of-premium principle is now in the 
statute.” Damning the AMA, Dinge!l gloated over 
his Republican colleagues who had voted for 
H.R. 7800 on June 17, He gloried in the suspen- 
sion-of-rules victory, saving’ “We wanted it that 
way. We were going to have it passed as is, or 
nothing. We wanted to jab it down their throats 
and we did.” He predicted there would be built 
up such a demand for the program that it would 
remain permanently and that AMA supporters 
in the House would be routed. 

Events have again confirmed our predictions. 


The comments of the AMA’s Washington 
office, as presented in Capital Clinic, Vol. 3, 
No. 27, July &, 1952 follow: 


On Saturday, July 5, Congress enacted H.R. 
7800, the social security ill, after Senate-House 
conferees had written into it a new section on 
disability which in effect postpones final decision 
on this controversial question until next vear. 
This section is designed to waive payment of old 
age and survivors insurance premiums by persons 
who are totally and permanently disabled. The 
House bill gave the Feders! Security Administra- 
tor unusual! control over medical examinations for 
the purpose of determining disability. American 
Medical Association had objected to this as an 
unwarranted grant of power, but had not objected 
to other parts of the bill. The Senate bill had 
no provision at all for waiver of premiums. 


Now only the President's expected signature 
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is needed to make law the following compromise, 
worked out by conferees and aprroved by both 
houses. 

1. A new disability cection, giving states 
rather than the Federal Security Administrator 
control over medical examinations for the purpose 
of determining total and permanent disability. It 
is understood the procedure would be similar to 
that now in effect for medical examinations of 
needy permanently and totally disabled persons 
who wish to be certified for Public Assistance 
grants. BUT— 


2. The section can’t go into effect until Con- 
gress again has acted on it. This section (but 
not others) will terminate on June 30, 1953— 
one day before the date set for filing of the first 
claims. This self-contradictory arrangement was 
worked out to insure that full hearings could 
be held next year before the disability section 
could become operative. Chairman George had 
demanded that his Senate Finance Committee 
have this opportunity. 


Finally, the comments of the Washington 
office, as given in Bulletin No. 54, July 10, 
1952, follow: 


The House and Senate adopted compromise 
legislation on Social Security Amendments (H.R. 
7800) July 5, thus clearing the bill for Presidential 
approval. The bill’s only provisions dealing with 
medical matters, known as Section 3, were revised 
to retain waiver of premiums and to provide medi- 
cal determinations of permanent and total dis- 
ability at the State rather than the Federal level. 
However, this section is wholly inoperative as 
it expires June 30, 1953, the day before applica- 
tions for benefits could be received. Several of 
the conferees were quoted in the press as saving 
that the effective and cut-off dates being nearly 
simultaneous would make it possible for the new 
Congress to hold hearings next year and draft 
amendments, if found desirable, before the effec- 
tive date. 

Congressman Reed (R., N.Y.), who opposed 
the original wording of Section %, advocated the 
adoption of the conferees report “because it elimi- 
nates the objectionable soc;alized medical feature 
of the bill as it passed the House.. . he House 
permanent and total disability provision is re- 
tained in name in the conference report, but it 
is completely inoperative. .. The whole section 
will automatically expire on July 1, 1953, unless 
affirmative action by the Congress to re-enact 
this provision is adopted. in substance the whole 
permanent and total disability section which was 
vigorously opposed by those of us who are in- 
terested in preserving the integrity of the medical 
profession in this country and who are opposed 
to the extension of federal authority over the 
medical profession, has been effectively elimi- 
nated.” 


There you have the sordid story, from two 
slightly different angles. Who won what? 
Who lost what? But the big question is: 
How will this bill read, by way of amend- 
ments, after the new 83rd Congress convenes 
next January? 


Second only to speeding as an accident fae- 
tor in 1951 was failure to respect the right- 
ot-way. 
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METAMUCIL: 


Effective in Distal Colon Stasis* 


“A roentgenographic evaluation of the common methods of therapy... 
demonstrated that .. . a mucilloid substance (Metamucil) has been most 
effective in the most prevalent [type of colonic stasis], distal colon stasis. ... 
Enemas gave good results in rectal stasis only. Mineral oil had very little 
effect. Antispasmodics and sedatives had no efficacy. . . . It was found that the 
use of habit forming cathartics may be avoided in most instances.”’* 


Comparative Response to Common Methods of 
Therapy in Distal Colon Stasis” 


Number of Hours Residue is Retained 
24 48 72 96 


168 


Control 
(No Therapy) 


O0000 


METAMUCIL 


Enemas 


Antispasmodics 


Mineral Oil 


METAMUCI "has? the highly refined mucilloid of Plan- 
tago ovata (50°), a seed of the psyllium group, combined with 
dextrose (50°) as a dispersing agent. 


*Barowsky, H.: A Roentgenographic Evaluation of the Common Measures Employed in the 
Treatment of Colonic Stasis, Scientific Exhibit, National Gastroenterological Association, 
Chicago, Sept. 17-22, 1951. 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 
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ON C “provides striking benefit 


an intractable bronchial asthma... 


A. Tidal breathing B. Complemental air C. Vital capacity 


Typical spirogram of asthmatic. Note marked 
diminution in vital capacity and complemental 
air; also, the over-all lengthening of the interval 
between inspiration and expiration. 


This spirogram illustrates the improvement that 
may be expected in asthmatics following the ad- 
ministration of CortoNne. Note in particular the 
increase in vital capacity. 


Increased Vital Capacity—an objective measure 
of the effectiveness of CORTONE 


EFFECTIVE. Intended as adjunctive therapy, 
“orally administered, cortisone definitely re- 
lieved the symptoms of chronic intractable 
asthma in 26 of 31 courses given to 22 patients.” 


SIMPLIFIED MANAGEMENT. “The patients’ 
weight, fluid intake and output, blood pressure, 
and the results of the urine examination for 
sugar were charted daily . . . it was found that 
short-term therapy could be carried out safely 


for up to two weeks without extensive tests if 
there were proper cooperation between patient 
and physician and careful observation. . .” 


Schwartz, E., J.A.M.A. 147: 1734-1737. Dec. 29, 1951, 


ACETATE 
(CORTISONE ACETATE, Merck) 


Cortone is the registered trade-mark of 
Merck & Co., Inc. for its brand of cortisone. 


MERCK & CO., Inc. 
Manufacturing Chemists 


RAWMWAY, NEW JERSEY 
ta Canada: MERCK & CO. Limited -Montrest 
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General Electric announces... 
a new, improved Inductotherm 


The product of complete restyling and re- 
designing, General Electric's new Model F 
Inductotherm meets every requirement for 
modern diathermy technics. More than hand- 
some appearance, this scientific development 
offers advanced features like these: 


@ Absolute crystal control limits variation 
from approved frequency to less than 0.05%. 
@ Over 200 watt output — for most efficient 
utilization of induction heating methods, 


@ Provision for three types of electrodes ~ 

contour, cable and air-spaced. 

@ Surgical facilities, now an integral part of 

the unit, for all medium and light technics. 
Ask your GE x-ray representative for all 

the facts on the Model F, the Inductotherm 

apparatus that /w//y meets today's needs. 


GENERAL ELECTRIC 
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ECKERD'S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


513 Market Street 723 Market Street 


900 Orange Street Manor Park 
WILMINGTON, DELAWARE 
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Vewspaper and 
Prriodical Printing 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 
papers and magazines 


Che Sunday Star 


Printing Department 
Established 1881 


Printers of The Delaware State Medical Journal 


PARKE 


Supplier 
Of 


COFFEE ‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia 


comes first with the baker 
where a “KNOWN bread is 
featured. Quality with us is 
never an accident but the 
result of good intention and 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N.C. 3411 


A Store for... 


Quality Minded Folk 
Who are Thrift Conscious 


LEIBOWITZ’‘S 


224-226 MARKET STREET 
Wilmington, Delaware 


+ 
£ 


7 

é 
: 
4 

| 

a’ 

an 

sinc ‘ere eff J 
| 
: 

Sokers of *NATIONALLY-KNOWN 
¥ 
: 
AREAL 
3 
cr 
4 
hits 
| 


xxii DELAWARE STaTE Mepicat JOURNAL Juty, 1952 


HANCE JOHN G. MERKEL 
HARDWARE CO. & SONS 


4th and Shipley Sts. 
FRIGIDAIRE APPLIANCES 
EASY WASHERS 
TOOLS 


Wilmington, Delaware 
Tel. - Wilm. 5-6565 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


fe 6-1380 is Brittingham’s unlisted telephone num- 

ba ber for the use of doctors only. . . . Phone your 

on prescriptions to us and we will deliver them by 

fast motorcycle to any point in the city or sub- 
urbs. . . . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bldg. 
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Baynard Optical 
Company 
Prescription. Opticians 
We Specialize in Making 
Spectacles and Lenses 


According to Eye Physicians’ 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


FRAIMS DAIRIES 
Quality Dairy Products 


1900 


GOLDEN GUERNSEY MILK 


Wilmington, Delaware Phone 6-8225 


Hlowers 


Geo. Carson Boyd 


at 216 Wheat 10th 
Phone: 4388 


To keep 
your car running 


Better —- Longer 
use the 

dependable friendly 
Services you find at 
your neighborhood 


DIAMOND a. Service 
w=) Station 


UNPAID BILLS 


can be collected and at the same time good 
Public Relations maintained. We have 
proven it to over 100 hospitals and many 
of the members of your Medical Society. 


Write for details. 


National Discount & Audit Co. 
230 West 41st Street, New York 18, N. Y. 
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Carefully checked and tested to safeguard purity and freshness! 
You can recommend this fine product with every confidence 


~ ; in its quality and dependability. Easier to digest—curd is broken 
Fasiar (0 digest up and evenly distributed. Easily assimilated—400 USP units of 
Vitamin D are added to each quart to aid in the utilization of 
~ calcium and phosphorus. 
Better fasting And everyone loves its rich, creamy flavor! 


Get the best... get 


DAIRY PRODUCTS 


Enjoy instant, plentiful hot water 


For downright conven- With an Automatic Gas 
ience, comfort and health 
of your family — you WATER HEATER 


should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you're 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 
see us. 


DELAWARE POWER € LIGHT CO. 
"Tle 
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cA ‘Private FHospital for the Chronically IIl 
THE MARSHALL SQUARE SANITARIUM 


WEST CHESTER, PENNSYLVANIA 


Recognized by the American Medical Association, licensed by the State of Penn- 
sylvania, member of the American Hospital Association and otf The American 
Association ot Private Psychiatric Hospitals. 


EVERETT SPERRY BARR, M. D., ‘Director 


ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


HOSPITAL BENEFITS 


Single Double Triple Quadruple 
60 days,in Hospital , 10.00 per day 15.00 per day 20.00 per day 
30 days of Nurse at Home . 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital 5.00 
Operating Room in Hospital 
Anesthetic in Hospital 
X-Ray in Hospital 
Medicines in Hospital 
Ambulance to or from Hospital 


. 


833838 
833888 


DISABILITY COSTS (Quarterly) 
2.50 5.00 7.50 . 
1.50 3.00 4.50 6. 


> 


$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
50 years under the same management 
400 First National Bank Building Omaha 2, Nebraska 
$200,000.00 deposited with State of Nebraska for protection of our members 


XXV 
ev 
COME FROM DENTISTS GO 
$5,000 accidental death Quarterly $8.00 $15,000 accidental death Quarterly $24.00 ae 
$25 weekly indemnity, accident and sickness $75 weekly indemnity, accident and sickness — 
$10,000 accidental death Quarterly $16.00 $20,000 accidental death Quarterly $32.00 
$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness a: 
COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
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EVAPORATED 
MILK and DEXTRI-MAL 


Mera 


rest” 


ULA FOR INFANTS 


Jou co 


Vitre 


RITIONALLY SOUND... 


The generous milk protein content 
of Lactum provides for sturdy growth 
and sound tissue structure. 
Dextri-Maltose® supplements 

the lactose of the milk 

so that energy needs may be met, 

fat properly metabolized, 

and protein spared 

for its essential functions. 


For more than 40 years, 

milk and Dextri-Maltose formulas 
with the approximate proportions 
of Lactum have been used 

with consistent clinical success. 
Infants fed Lactum* 

show good tolerance of feedings, 
low incidence of digestive 
disturbances and infections, 
Satisfactory growth response 

and a generally excellent picture 


of health and development. 


*Frost, L. H.. and Jackson, R. L.: 
d. iat., 30:585-592 (Nov.) 1951 


5 CONVENIENT 


Mothers appreciate the ease 

of Lactum’s simple 1:1 dilution. 

It assures accurate measurement. 
Lactum is idea! also for 
supplementary and complementary 
feedings, and whenever single 
feedings are indicated. 


to 1 part for a formula 
water... supplying 
20 calories 
per fluid ounce. 


i 
MEAD JOHNSON & COMPANY 
JOHNSON & COMPANY 
EVANSVILLE 21,1ND., U.S.A. 


